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PHYSIOLOGY AND PATHOLOGY OF THE 
PANCREAS.* 
By K. D. GRAVES, M. D., Roanoke, Virginia. 

The pancreas is a solid glandular organ, 
about 6 inches in length, and about 114 inches 
in diameter, situated transversely across the 
posterior wall of the abdomen, at the back of 
the left epigastric and hypechondriac regions. 
It is subdivided into acini or lobules, each of 
which drains into a minute canal, which in 
turn empties into a large central canal, the 
duct of Wirsung, which discharges its con- 
tents into the duedenum. The secretion thus 
formed, called the pancreatic juice, contains 
trypsin, steapsin and various other enzymes, 
concerned in the digestion of fats and proteins. 

Another entirely different pancreatic secre- 
tion is formed by small clumps of small, pale 
staining cells, called, from their insular isola- 
tion, the islands of Langerhans. These little 
collections of cells, distributed apparently hap- 
hazard through the pancreas, although some- 
what more abundant in the distal portion of 
the organ, have, as their function the forma- 
tion of an internal secretion used to stimulate 
the assimilatien of carbohydrate by the tissues. 
Thus the pancreas is probably the most im- 
portant of the glandular organs, if a compari- 
son may be made as to the relative importance 
of various organs essential to animal existence 
—in that it furnishes secretions necessary for 
the digestion and assimilation of fats, carbo- 
hydrates and proteins. 

It is upon the secretion of these islands of 
Langerhans that the attention of the world is 
focused today; students of pathology have 
for many years suspected the existence of this 
material; but it remained for Banting and 
Best and their colleagues to isolate it and pre- 
sent it to the medical profession. Even as far 
back as 1889, Mering and Minkowski showed 
that extirpation of the entire pancreas led to a 
series of symptoms typical of diabetes mellitus. 

*Read as part of symposium on Diabetes, | at the meeting 


of the Southwestern Virginia Medical Society in Radford, March 
20-21, 1924. 


Opie in 1890, and later Schaefer and Ssobolew 
called attention to the islands of Langerhans 
in connection with diabetes, and maintained 
that the active portion of the pancreas in pre- 
venting diabetes was to be found in them. 
Probably one of the clesest approaches to a 
great discovery was made by MacCallum in 
1909, and Kirkebride in 1912, when they per- 
formed a most interesting experiment, which 
was as follows: Half of the pancreas of a 
living animal was ligated, and the animal sur- 
vived; a year later the animal showed the 
transformation of the ligated portion into a 
thin transparent film in the mesentery; extir- 
pation of the normal half of the pancreas was 
followed by a transient glycosuria, from which 
the animal survived and recovered; but after 
the extirpation of the thin film which repre- 
sented the other half of the pancreas, the ani- 
mal developed severe diabetes; and this film 
contained many islands of Langerhans. It 
seems such a pity that these two men should 
have come so near a wonderful discovery, 
which in cold retrospect seems almost inevi- 
table. and even then should have missed it. Had 
they been able to make an extract of this por- 
tion, from which all the pancreatic juice- 
secreting elements had been destroyed, and 
tried this out on pancreatectomized animals, 
diabetes would have been under control ten 
years sooner than it was. 

Much work has been done to determine the 
exact action of this secretion, or insulin, as it 
is called, on the animal. In the test tube, this 
does not lower the percentage of sugar in the 
blood; although blood sugar is lowered when 
the material is injected subcutaneously or in- 
travenously. The present consensus of opinion 
is that it either acts on the tissues, to enable 
them to absorb and utilize carbohydrate, or 
that it has some action on the carbohydrate it- 
self, making it more readily assimilable. 

Surprisingly few cases of diabetes have been 
found which show gross changes in the pan- 
creas; but, as has been mentioned by many 
authors, the majority of cases show micro- 
scopic changes of one sort or another, in the 
number of the islands or their general appear- 
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ance. Authorities differ as to the characteris- 
tic changes which may be accepted as pathog- 
nomonic of diabetes; Weichselbaum lays 
stress on the qualitative characteristics, Wei- 
berg on the quantitative; Allen considers 
fibrosis and chronic pancreatitis as evidence of 
functional impairment; while Cecil takes the 
middle ground and simply reports pathological 
changes of one sort or another in 87 per cent 
of his cases. Even this most broad termin- 
ology leaves 13 per cent of his cases in which 
he could find no pathological conditions of 
the pancreas, yet the patients had clinical 
diabetes mellitus. It would therefore appear 
that in the light of our present knowledge at 
least a good many cases of diabetes are caused 
by functional rather than organic impairment. 
We all know that certain states of mind can 
affect the secretion of gastric juice, for in- 
stance: that food passing through the pylorus 
of the stomach can cause the delivery of bile 
into the intestine: and that headache can be 
caused by eye strain as well as by an organic 
brain condition such as a brain tumor; follow- 
ing this line of reasoning to its logical—or 
illogical—conclusion, it would, therefore, 
seem to be within the realm of possibility that 
the internal secretions and hormones of the 
body may be so inter-correlated as to affect one 
another, causing either an increase or deficiency 
according to the biochemical condition exist- 
ing. It seems to me that this may explain to 
a certain extent some of the cases we see now 
and then, which when we first see them have 
severe diabetes, still after a comparatively 
short course in dieting and the use of insulin 
have their insular function restored, and ap- 
pear to handle food almost normally. It ap- 
pears in these cases that by artificially supply- 
ing insulin the islands of Langerhans are put 
at rest, and later are able to take up their 
work again with renewed energy and func- 
tion up to par again, just as by splinting a 
broken bone we may often get healing of the 
fracture and normal use of the limb again. 

In conclusion, may I say that, although our 
knowledge of the physiology and pathology 
of the pancreas, especially in so far as it re- 
lates to diabetes, has just passed out of the 
experimental into the practical stage, still a 
tremendous stride has been made; and the 
next generation will see still further advance- 
ment. probably not so much in a study of the 
pathological changes as in correlating meta- 
bolic and physiological studies in a practical 


application on the diabetic patient; and that 

these studies will probably relate, not so much 

to the microscopical changes in the islands, as 

to the extent to which these islands deliver 

the goods; by their fruit ye shall know thei. 
Lewis-Gale Hospital. 


THE SYMPTOMS AND DIAGNOSIS OF 
DIABETES MELLITUS.* 
By F. H. SMITH, M. D., F. A. C. P., Abingdon, Va. 

The main symptoms of diabetes have been 
recognized since the first century of our pres- 
ent era. Aretaeus, about 150 A. D., first coined 
the term diabetes, meaning a siphon. The first 
bit of research work done upon diabetes should 
properly be credited to certain Hindoos of 
India. In the Ayur Veda of Susruta, written 
in the sixth century, diabetic urine was said 
to taste sweet. In spite of this priority, the 
credit for this ingenious test is generally 
ascribed to Thomas Willis, who wrote as late 
as 1674. This author must have been a very 
positive fellow in his day, as shown by this 
quotation : 


“But as to what several Authors say, that tue 
Drink is little or nothing changed, there is no truth 
in their suggestion; Because in all People (that I 
ever happened to know, and I believe it to be so in 
all) their Urin was very different not only from the 
Drink that they took in, but also from any other 
humors that are usually generated in our Boiies, 
being exceedingly sweet, as if there had been Sugar 
and Honey in it.” 


Johann Peter Frank, in 1794, distinguished 
the two forms of diabetes, calling the one 
Diabetes Mellitus» or verus: the other Dia- 
betes Insipidus, or spurious. 

It is a far cry from those days to this. 
Much of interest can be gleaned from the |iis- 
tory. But three items stand out boldly from 
all the others as stepping stones in our knowl- 
edge of the disease. In 1889 von Mering and 
Minkowski proved diabetes mellitus to be pan- 
creatic in origin. In 1890, Opie narrowed the 
essential pathology down to that part of the 
pancreas known as the islets of Langerhans. 
In 1922, Banting and Best isolated the sub- 
stance now called insulin, or iletin, from the 
islets of Langerhans, and established it as a 
true internal secretion of that part of the pan- 
creas. 

Today. we can define diabetes mellitus as, 
essentially, a condition of hypoinsulinism. 
It is to this hypoinsulinism that is attributed 
the excess of glucose in the blood and its con- 


*Read as part of symposium on Diabetes, at the meeting of 
the Southwestern Virginia Medical Society in Radford, March 
20-21, 1924. 
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stunt appearance in the urine, so long as the 
patient remains on a normal diet. Already 
there is speculation as to the probability of 
an antithetic condition which can properly be 
called hyperinsulinism. By analogy, we should 
expect symptoms such as follow an overdose 
of insulin. 

i suppose there are no exact figures of the 
prevalence of diabetes. It has been estimated 
that there are one million cases in the United 
States: i. e., one in every 110 individuals. At 
the same rate, there would be 20,900 diabetics 
among the 2,300,000 Virginians! As statistics 
go, the disease is on the increase in the regis- 
tration area of this country, at least during 
the decade 1910-1920. The Maryland mor- 
tality rate per 100,000, for instance, was 12.6 
for 1910, 17.0 for 1920. Now, with the re- 
newed interest and increased hopefulness in 
management, I venture the prediction that 
the incidence will still further increase as doc- 
tors all over the land replenish their supplies 
of Fehling’s solution and spirit lamps! 

As vet, however, I have the impression that 
if this estimate of the prevalence of diabetes 
be correct, this section of Virginia is a distinct 
exception to the average. In order to check 
this impression as nearly as I can, I have asked 
information of our Bureau of Vital Statistics. 
Though I asked for figures bearing upon the 
disease incidence, Dr. W. A.. Plecker gives me 
these figures: 


THE DEATH Rare PER 100,000 PoPpULATION FROM 
DIABETES IN 


A. N. C. N. Y. 
1913 7.5 19.2 
1914 8.2 21.4 
1915 9.6 24.5 
1916 9.0 6.6 22.5 
1917 8.68 7.48 24.24 
1918 8.54 7.15 22.437 
1919 8.4 6.2 21.2 
1920 9.3 7.7 23.3 


I suppose there are no figures representing 
the number of living diabetics in the State. 
Dr. Plecker remarks, however, that it is an 
interesting feature that the Southern States 
stand very much lower than the Northern 
States; the two extremes being Massachusetts, 
with a rate of 32.5 per 100,000 population for 
1920, and South Carolina with a rate of 3.6 
for the same year: Massachusetts being nearly 
ten times greater. He says he is unable to ex- 
plain this wide variation. 

At least, diabetes is not one of the commoner 
diseases seeking relief of a general hospital. 
Compared with peptic ulcer, for instance, I 
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find in our records ulcer three times as fre- 
quent as diabetes; thyrotoxicosis in its various 
degrees about three times as common; chronic 
nephritis nearly six times, and pulmonary tu- 
berculosis of some degree of activity nearly 
nine times as often. Of course, it might be 
contended that diabetes is a disease subjected 
to strict laboratory control, whereas the diag- 
nosis of the other diseases named is not 
necessarily confined by such strict checks. But 
I feel sure that we are not prejudiced in clini- 
cal judgment in favor of these several diseases 
as against diabetes to the extent indicated by 
these relative figures. 

In the same series we find two instances of 
diabetes insipidus, and one case of renal dia- 
betes so-called, which latter diagnosis turned 
out later, as usual, to be an error. 

The symptoms of diabetes mellitus are in- 
teresting as we try to trace them back to their 
origin. Tormenting thirst is apt to be the 
first noticeable symptom. Coincident with it 
is a disturbing frequency of urination and 
vclume of urine. The patient comments upon 
the fact that. in spite of voracious appetite, he 
is constantly losing weight until his clothes 
threaten to drop off of him. Weakness of body 
and lassitude of mind grow apace. But any 
or all of these symptoms may be missing in 
the individual case, and glycosuria be dis- 
covered at life insurance examination or upon 
routine urinalysis. It is not known how long 
glycosuria can exist without symptoms. Cer- 
tainly, it is often the case that some compli- 
cation, such as recurrent boils, ganerene of 
a terminal part, or an obstinate eczema, leads 
to examination and recognition of the under- 
lying condition. 

There are some symptoms not so commonly 
connected in the mind with diabetes. For in- 
stance, two of our cases complained of dizzi- 
ness as the main, almost the enly, symptom. 
Itching, especially of the vulva, may be a 
valuable clue. So, indigestion, rheumatic pains 
or cramping in the limbs, pains anywhere, and 
loss of sexual power from time to time led the 
patient to examination with detection of dia- 
betes. 

Saturation of the blood with sugar, polyuria 
and the loss of the caloric value of sugar ae- 
ecunt for most of the symptoms. Hvypergly- 
cemia causes thirst, thirst leads to increased 
intake of water, the increase of osmotic pres- 
sure leads to polyuria, and to desiccation of 
tissues, the dry skin and the dry mouth. The 


t 
(| 
rf 
n 
re 
is 
ae 
th 
I 
in 
he 
er 
es, 
ar 
la- 
is. 
is- 
ym 
nd 
in- 
rhe 
the 
ns. 
ab- 
the 
sa 
An- 
as, 
sm. 
ted 
on- 
a 
larch 


136 VIRGINIA MEDICAL MONTHLY. 


loss of sugar through the urine robs the tis- 
sues of considerable food value. Hence, ema- 
ciation and weakness ensue. A vicious circle 
is set up. Itching, in turn, is attributed to 
the irritation of the sugar passing through the 
skin or over it, and itching causes scratching 
and invites infection. 


The urine of the typical diabetic is light in 
color, increased in amount, above 1.030 in 
specific gravity, and shows the reaction for 
glucose with any of the well known reagents. 
But any one or more of these characteristics 
may be wanting, and yet the patient be dia- 
betic. In our series, 26 per cent had a urinary 
output of less than 1,500 ¢.c¢.; 22 per cent 
specific gravity of less than 1.030; and 6 per 
cent showed no sugar in the urine at one or 
more examinations. 

Hyperglycemia and glycosuria, then, are the 
explanation of diabetic symptoms. The one 
seems to cause the other. It is interesting, 
therefore, to discuss the occasions when gly- 
cosuria is reported, though the patient denies 
diabetic symptoms. 


Were it not for the fact that instances con- 
tinue to arise, it would not seem necessary to 
mention the possibility of contamination of the 
specimen by a copper-reducing substance in 
the container in which the specimen is brought 
to the laboratory. One of the other sugars, 
such as levulose and galactose, may be con- 
fused with glucose. An atypical reduction 
may be produced by substances other than 
sugar in the urine, or by the elimination of 
one of the copper-reducing drugs. Finally, 
confusion may arise through poor reagents. 
The thought of these possibilities suggests 
their own solution. 

Sometimes the fault is with the patient or 
the clinician. Not infrequently another con- 
dition is so prominent in the patient’s mind 
that he overlooks diabetic symptoms. Such 
an instance is illustrated in the case of a boy, 
whose mother brought him to the physician 
because of a deformity of his elbow joint oc- 
curring some time before, without known in- 
jury. The routine history was absolutely silent 
for any suggestion of diabetes; and yet the 
laboratory reported the urinary specific gravity 
1.041; 24-hour output 1425 ¢.c.; glycosuria 9.0 
per cent: total loss of sugar 128.25 gm.; and 
blood sugar 0.36 per cent. When the mother 
was again questioned, she stated that she had 
noticed an abnormal appetite, thirst and out- 


put of urine for about three weeks; but the 
boy had not lost weight, at least only two 
pounds; and she thought nothing of these 
symptoms. It was the elbow she was worried 
about ! 


More interesting and more complex is the 
condition known as alimentary glycosuria. 
This is, as you know, a condition brought about 
by overloading what is thought to be a nor- 
mal carbohydrate metabolism by over-inges- 
tion of sugar. In such circumstance the gly- 
cosuria should promptly disappear and not 
recur, unless the individual indulges in another 
sugar spree. At best, cases of this type of 
glycosuria should be regarded with a high ce- 
gree of reservation. The chances are that such 
an individual has an impaired carbohydrate 
metabolism, that he is a potential diabetic. 


Still more interesting, because rarer, is thie 
possibility of so-called renal diabetes. This 
is the condition where (1) there is a fairly 
level output of sugar, very little changed by 
varying the intake of carbohydrate; and yet 
(2) the blood sugar is always well within the 
normal limits. There are none of the clini- 
cal manifestations of true diabetes; the con- 
dition remains stationary indefinitely; the 
patient suffers no harm from the constant low- 
grade glycosuria. At least, renal “diabetes” 
is a misnomer; renal “glycosuria” is a better 
term. Even so, all such diagnoses have proved 
to be erroneous with time and further obser- 
vation, in my own experience. 

Glycosuria appears, too, in disturbance of 
the other endocrine glands. According to the 
theory of von Noorden, I believe, the supra- 
renal glands promote the mobilization of the 
sugar from its storehouse in the liver. The 
pancreas tends to lock the glycogen within the 
hepatic warehouse. The thyroid, in turn, 
antagonizes the internal secretion of the pan- 
creas. Upon such a conception it is easy to 
understand that hyperthyroidism may lead 
to hypoinsulinism and glycosuria; while 
stimulation of the chromaffin system may tem- 
porarily increase the mobilization of the gly- 
cogen stored in the liver. Witness the ad- 
ministration of adrenalin in the hypogly- 
cemia produced by insulin. It is probable that 
the glycosuria of brain puncture, and that fol- 
lowing certain surgical operations, etc., is 
brought about through sympathetic stimula- 
tion of the chromaffin system, which in turn 
augments mobilization of the liver’s supply of 
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glycogen. Possibly such hormonic disturb- may be well within the normal limits. We 


unce may ultimately lead to true diabetes. I 
doubt, however, the propriety of regarding 
all such glycosurias diabetes, at least when 
frank diabetic symptoms are lacking. 

Sometimes, on the other hand, we meet with 
a more or less complete chain of symptoms 
and signs of diabetes when the laboratory re- 
ports are negative in one or more essential 
findings. 

Again, it is necessary to recall some of the 
possibilities of error. It is easy on careless 
examination to miss a trace of glycosuria be- 
cause, its presence being not suspected, the 
reaction is not followed through. 

The diabetic may have been so well coached 
in the relation between his diet and the appear- 
ance of sugar in the urine that he may, mali- 
ciously or unintentionally, mislead by refrain- 
ing from sugar-producing food. Joslin says 
that by abstinence beforehand the diabetic pa- 
tient might eat one meal containing approxi- 
mately 100 to 150 gm. of carbohydrate, and 
25 gm. each of proteins and fats without the 
appearance of glycosuria. If, however, the 
patient’s urine is sugar-free when collected 
within two hours of eating two such meals 
consecutively, he is a safe risk for life insur- 
ance. 

This, undoubtedly, is the simplest test for 
uncovering a latent diabetic, but Joslin him- 
self admits that some mild cases will be over- 
looked when the functional tests end here. The 
fact is the occasional case requires resort to 
blood chemistry for detection. 

The normal blood sugar content is variously 
stated as lying between the figures 0.06 or 0.08 
per cent as the low point, and 0.10 and 0.12 
per cent as the high point. While sugar has 
been found in the urine with the blood sugar 
as low as 0.07 per cent and has failed to ap- 
pear in the urine when its concentration in 
the blood was 0.50 per cent (Joslin), the nor- 
mal threshold above which glycosuria usually 
appears is somewhere around the figure of 0.17 
per cent. In other words, the normal kidney 
is impermeable to sugar in concentration of 
less than 0.17 per cent. 

Some puzzling problems in diagnosis are 
presented in connection with the blood sugar. 
Cases occur in which glycosuria has been 
found in small traces by one or more physi- 
cians. Upon examination diabetic symptoms 
may be denied in toto, the urine may be en- 
tirely negative for sugar, and the blood sugar 


may be tempted to dismiss the patient with 
the opinion that there is no disease; or at most 
he suffers from alimentary glycosuria, or, pos- 
sibly, renal glycosuria. But not all can be 
dealt with out of hand in such fashion. A 
young man of 17, for instance, reported that 
sugar had been found in his urine at intervals 
for ten months. He denied all symptoms ex- 
cept the loss of five pounds in weight. The 
specific gravity of the urine was 1.028; sugar 
was present in his urine to the extent of 0.59 
per cent; and yet his blood sugar stood at 
0.088 per cent. I shall revert to this case in 
a moment. 

In far more cases we are puzzled by the 
fact that there is a constant hyperglycemia, 
possibly as high as 0.20 per cent, and yet no 
glycosuria appears. 

In such cases as that of the boy with gly- 
cosuria and normal glycemia, a test referred 
to as the sugar tolerance test has been pro- 
posed as of value in diagnosis. This test is 
based upon the fact that the ingestion of sugar 
will result in a distinct increase of glycemia 
in all individuals, whether diabetic or not; but 
the glycemic curve will vary widely in the 
two cases. 

If the normal individual takes one hundred 
grams of glucose on a fasting stomach, the 
glycemia rises to its highest point which is 
nearly always under 0.15 per cent, usually 
within thirty minutes. It falls to its fasting 
level or below within two hours after ingest- 
ing the glucose. At the height of the blood 
sugar curve, a trace of sugar may appear in 
the urine. In the absolute normal, there should 
be no glycosuria. 

If, on the other hand, the diabetic individual 
takes one hundred grams of glucose, the curve 
representing the blood sugar level is very much 
higher, and the reaction is very much pro- 
longed, so that the return to the fasting level 
may not occur even four hours after the in- 
gestion of glucose. 

We regard the boy of 17 who showed con- 
stant glycosuria as a case of mild, though true 
diabetes because his blood sugar curve began 
at 0.088 per cent on a fasting stomach, and even 
three hours after taking sugar it stood at 
0.1117 per cent; and, furthermore, because 
after only four days of moderate reduction of 
his carbohydrate intake, the glycosuria had en- 
tirely disappeared. 

I am not persuaded, however, that it is safe 
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to rely entirely upon a moderate degree of hy- 
perglycemia, or upon the so-called diabetic 
response to the sugar tolerance test in making 
an absolute diagnosis of diabetes mellitus. 
Both the hyperglycemia and the delayed fall 
after ingestion of sugar doubtless depend upon 


the same mechanism, a disturbance of the 


utilization of carbohydrates. However, over- 
activity of the thyroid, disturbance of the 
pituitary body, and especially in our experi- 
ence chronic nephritis, by raising the renal 
threshold, may be responsible for a confusing 
sugar curve, as well as suggestive clinical 
symptoms. Great caution must be exercised in 
reaching a final conclusion upon this basis 
alone. 


A consideration of the symptoms and diag- 
nosis of diabetes would be very incomplete 
without reference to the complicating factors 
which may be as important as the disease it- 
self. These complicating factors may be un- 
connected with the diabetes except as they 
exist in the same subject; or they may be 
directly consequent upon the diabetic process. 


Certainly, diabetes does not render the in- 
dividual immune to any other disease. In 
spite of authoritative opinion to the contrary, 
it seems probable that the depraved health and 
nutrition of the diabetic should predispose 
him to disease. Yet, after studying our own 
series, I doubt whether I could show that any 
intercurrent disease is more common in the 
diabetic than in the non-diabetic. Gall-blad- 
der disease, appendicitis, pulmonary tubercu- 
losis, oral sepsis, chronic tonsillitis and chronic 
nephritis are, for instance, among the most 
frequent findings in the general run of hos- 
pital patients. Therefore, it is not surpris- 
ing that these conditions occur frequently as 
concurrent factors in diabetes, 

An exception might be taken to cholecystitis. 
There is abundant reason to believe that there 
is an etiologic relation between the two, though 
through just what mechanism they are related 
is not entirely clear. It seems more rational 
to connect them up through the same causative 
factor than to believe that the cholecystitis is 
responsible for the diabetes. When it is re- 
called how much of the pancreas can be actually 
destroyed without interference with carbohy- 
drate metabolism, it is unlikely that the pan- 
creatitis so frequently accompanying cholecys- 
titis is the sole factor. This common causa- 
tive factor of the two may be, for instance, 
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the factor producing the obesity, or, possibly, 
some focal infection. 

I am equally certain that there is a distinct 
relation between obesity and diabetes. Dia- 
betes seems to be the penalty exacted for put- 
ting on of fat about middle life. Yet it is 
surprising to note how many fat people show 
no glycosuria and no hyperglycemia, nor any 
other evidence of an actual or potential dia- 
betes. 

Joslin tersely says that diabetics seldom dic 
of the disease per se, but of complications 
which are universally recognized as largely 
preventable: coma, gangrene, infections. Un- 
complicated diabetes should end in death 
from inanition, tissue starvation. Few pa- 
tients literally starve to death, but, in my 
opinion, more of our patients than we realize:| 
were done harm during the era so recently past 
when, in order to keep them sugar-free, we had 
nearly to starve them. 

By infections we mean not only local, or 
surgical, infections, but also the general infec- 
tious diseases. A known diabetic under goo 
care will have been warned of the danger of 
injuring himself in any way, and of the care 
of injuries, boils, corns, ete. He will be told 
to avoid contagious diseases. But the greater 
danger is that neither the injured one nor his 
attendant may have recognized the diabetes 
until infectien or gangrene has developed. 
The danger is, of course, grave, but not within 
the scope of this paper to treat. 

Coma is another matter. Its causes and thie 
chemistry of the acidosis preceding it have 
been covered by others. Suffice it now to say 
that true diabetic coma is the end-result of 
acidosis. Acidosis, however, is not synony- 
mous with the excretion of acetone bodies in 
the urine. The harm comes from the reten- 
tion of these acid bodies, the exhaustion of 
the alkali reserve their neutralization imposes, 
and the effect that this exhaustion has upon 
the body fluids and tissues. This cannot be 
measured in terms of the acetone bodies that 
appear in the urine. It is true that acidosis 
rarely develops without acetonuria. It is also 
true that the interval between the first appear- 
ance of acetonuria and fatal coma may be less 
than a week. It is equally true that all of 
these bodies may be excreted through the urine 
for months and years without either subjective 
or objective symptoms of acidosis. 

The test for the acetone bodies is, neverthe- 
less, important, because their presence sug- 
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gests possible exhaustion of the body’s alkali 
reserve. If the reaction of the urine be neutral 
or alkaline, it may be assumed that there is 
still abundant alkali to neutralize the acid. 

More significant of the exhaustion of the 
alkali reserve is the presence of increased 
ammonia in the urine. Normally, about 0.5 
vm. of ammonia is excreted in 24 hours, or 
about 5 per cent of the total nitrogen excretion. 
Because the acid bodies combine with ammonia, 
un increased excretion of the combined ammo- 
nia furnishes an index of the quantity of acid 
substances. It may be broadly assumed that 
no danger from acidosis exists when the 
ummonia remains below 2 gm. in 24 hours, or 
when its excretion is 20 per cent or less of the 
total nitrogen. 

These several laboratory procedures measure 
the degree of acidosis. But the most direct in- 
dex of the danger acidosis is imposing upon 
the vital activities of the organism is through 
the determination of the carbon dioxide ten- 
sion in the blood. The carbon dioxide tension 
of the alveolar air is the same thing and is 
‘asier of determination. Van Slyke’s method 
for the one, and Haldane’s or Fridericia’s 
method for the other, are complicated pro- 
cesses beyond most of us who are not labora- 
tory workers. The apparatus and the technic 
of Marriott are simple and, if the patient is 
still rational and co-operative, accurate enough. 
The details of the test I shall omit. The nor- 
mal carbon dioxide tension of the alveolar 
air is 49 to 45 mm. of mercury. Tensions of 
40 to 30 indicate mild acidosis; and 20 and 
below indicate impending coma. 

The symptoms of acidosis are few, but they 
are characteristic and cannot be safely ignored. 
They demand immediate relief, as coma is in 
the offing. Fatigue, lassitude and irritability 
ure usually first complained of. These com- 
plaints in the diabetic should call for immedi- 
ate investigation of the possibility of acidosis. 
Nausea, vomiting and unexplained diarrhea 
are usually next to develop. Then, as the 
carbon dioxide tension further falls, a pe- 
culiar form of breathing sets in. This is not 
dyspnea, though on first sight it suggests that 
term. Breathing, however, is not hurried, is 
not difficult nor painful; but it is much deeper 
than normal. This is hyperpnea. It is always 
a danger signal, but unfortunately it is fre- 
quently overlooked or its significance is not 
realized. Then drowsiness sets in, becomes 
more marked as hours pass, until finally un- 
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consciousness supervenes. Death almost  in- 
variably follows within 48 hours unless the 
condition is promptly recognized and boldly 
treated. 

Of course, not all coma in diabetics is dia- 
betic coma. But if in emergency there be gly- 
cosuria and ketonuria, this fanning, bellows- 
like breathing, the patient exhibit any degree 
of lethargy, and a rapid examination and sur- 
vey of the patient furnishes no other rational 
explanation of the situation: then, in the in- 
terest of the patient’s life itself, treatment 
with insulin should be begun. Promptness in 
beginning treatment is urgent for, after a cer- 
tain degree of “cell shock” from acid intoxi- 
‘ation has occurred, neither insulin nor any- 
thing else will save the patient. 

George Ben Johnston Memorial Hospital. 


THE MEDICAL TREATMENT OF DIA- 
BETES MELLITUS.* 
By J. G. DAVIS, Jr., M. D., Christiansburg, Va. 

Recent studies, instead of rendering the 
management of diabetic cases simpler, have 
gradually added new phases which are tending 
strongly to take them from the hands of the 
busy general practitioner who, by the way 
must treat about 90 per cent of the cases, and 
place them in the hands of internists in the 
larger hospitals. If such is the case, what hope 
‘an we give the 90 per cent who for various 
reasons, financial and otherwise, can never af- 
ford the expense of such treatment? It is to 
this latter phase that I shall attempt to de- 
vote most of this brief discussion. 

In view of the etiology, diagnosis, ete., which 
has previously been discussed, the medical 
treatment of the ordinary case without coma 
or other severe symptoms is obviously divided 
into two large classes: dietetic and medicinal. 


Tue Dreretic TREATMENT 

The diagnosis of the disease being de‘initely 
determined, the patient, after presentation of 
himself for treatment, is placed upon a basal 
maintenance diet which includes the necessary 
1 gm. x Kg. of body weight of proteins to 
take care of the destroved tissue (for a child 
this of course should be much higher), and 
fats and carbohydrates in about their 3-1 ratio. 
The patient is kept on this diet for about 
one week, during which time a careful watch 
is kept on the blood.and urine for the per- 
~*Read as part of symposium on Diabetes, at the meeting of 


the Southwestern Virginia Medical Society in Radford, March 
20-21, 1924. 
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centage of sugar, acetone bodies, etc. If at the 
end of this period the patient is symptomless, 
the urine sugar free, and the blood sugar close 
to normal, we believe that dietary treatment 
is all that is necessary, except in a few cases 
which I shall mention later. 

The patient is now taught as far as practical 
to handle his own case. The various food 
values and a method for determining their 
caloric value is explained as well as possible. 
A small balance, alcohol lamp, test tubes and 
a few ounces of Haynes’ or Fehling’s solution 
is all the equipment it is necessary for him to 
buy. A very useful book that serves as an 
excellent guide has been written by Dr. E. P. 
Joslin, and can be purchased from Lea and 
Febiger, Philadelphia, for the sum of two dol- 
lars. 

The patient is instructed to at first weigh 
all of the food he eats; later, after he has 
learned the approximate household equiva- 
lents, he is permitted to guess at the amounts. 
He is also instructed to examine qualitatively 
for sugar every voided specimen of urine as 
far as is practical, and to send a sample of 
the twenty-four hour specimen to the labora- 
tory once a week at first, and later once a 
month. 

As long as he remains symptomless and the 
urine sugar free, we offer no further treatment. 
' Joslin estimates that about 75 per cent of 
all diabetics can be treated successfully in this 
manner. 

Tue MepicinaL TREATMENT 

Until very recently scores of drugs have 
been tried, recommended, and discarded; 
among the most used and requiring mention 
are opium and various alkalies. At one time 
opium was thought in some way to have a 
specific action on diabetes, but the works of 
Joslin, Naunyn, von Noorden, and _ others 
proved that whatever action it could have 
clinically was slight, and then only as a result 
of very heavy doses. They eliminated it from 
their routine treatment prior to 1921; so cer- 
tainly in the light of discoveries since 1921 
opium can only be condemned. 

Theoretically, a diabetic patient needs alka- 
lies; practically, however, its omission is 
tended with happier results than its adminis- 
tration. Joslin gives the following reasons for 
his refusal to use it in any of his cases since 
1917. First, the constant use of alkalies ap- 
pears to promote the constant excretion of acid 
bodies and often a mild acidosis of months 


[June 


vanishes on the omission of soda. Second, 
when alkalies are given, large quantities of 
urine must be. voided to remove the salts of the 
acid. The quantity of liquid which must be 
ingested is so large as to overburden the stom- 
ach and the excretion of so much acid fre- 
quently overwhelms the kidneys and they cease 
to act. Third, alkalies often cause nausea and 
vomiting, though the instances are fewer when 
chalk is combined with the soda. Fourth, 
their administration over long periods may 
deplete the body salts, such as chlorides, which 
are distinctly useful, and furthermore set free 
acid bodies existing combined, quiescent anc 
harmless in the body, and thus do harm. And 
lastly, thanks to Banting and Best, we have a 
drug which we know will do all and even more 
than alkalies could ever do, even theoretically. 


Discovery oF INSULIN 


In 1920, Banting conceived the idea that if 
an extract of the islands of Langerhans could 
be obtained before the digestive ferments of 
the acinar portion had destroyed its potency, 
it would be distinctly useful. His reasons for, 
plan of procedure'and method of manufacture 
have for the most part just been explained by 
Dr. Graves. Needless to say that in a few 
months, with the hearty co-operation of Eli 
Lilly and Company, a reliable extract of these 
glands was prepared and can be supplied in 
sufficient quantities for general use. They 
named this extract “Insulin,” after a previous 
suggestion of Sir E. Schaefer. The trade name 
of that prepared by Eli Lilly is “Iletin.” 

PuysiovoeicaL AcTION OF INSULIN 

After intensive investigation, tie Insulin 
Committee of the University of Toronto re- 
ported the following: 

(1) That insulin lowers the blood sugar in 
normal rabbits, that characteristic symptoms 
supervene when a certain low level is reached, 
and that these symptoms are specifically coun- 
teracted by glucose. 

(2) That it may prevent the hypergly- 
caemia due to piqure, asphyxia, epinephrin and 
ether. 

(3) That it increases the sugar consump- 
tion by the isolated mammalian heart. 

(4) That it causes glycogen to be de- 
posited in the liver of diabetic animals fed 
with sugar. 


(5) That it raises the respiratory quotient 
of diabetic animals fed with sugar. 
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(6) That it affects the migration of fat in 
diabetic animals. 

(7) That it causes the acetone bodies to 
disappear from the urine of diabetic animals. 


DosaGE AND Mernop or ApMINISTRATION OF 
INSULIN 


At first the unit of insulin was defined as 
that amount which lowers the percentage of 
sugar in the blood of a normal 2 Kg. rabbit 
and starved for twenty-four hours to .045 per 
cent. Later it was changed to the amount 
necessary to lower the percentage of a 1 Kg. 
rabbit to the above figures under the same 
conditions. And in November, 1923, at which 
time it was put in the hands of druggists for 
distribution, it was increased 40 per cent in 
strength. It is now supplied in three strengths, 
U-10, U-20 and U-40. The U-10 contains 10 
units x ee., and the U-20 contains 20 units x 
cc., U-40 contains 40 units x ce. All are sup- 
plied in 5 ec. ampules. 

Numerous attempts to administer insulin by 
mouth, even when enteric capsules are used, 
have proved that it is absolutely void of any 
action when used in this manner. It there- 
fore becomes necessary that every dose be 
given hypodermatically. This at first appears 
a great handicap, but when we consider its 
potency and the alarming symptoms of an 
overdose, we can readily see the harm that 
would surely come from careless administra- 
tion, both by physician and patient, if ‘it 
could be given orally. 

Insulin is now given in from one to four 
(loses per day, depending upon the severity 
of the case and the preference of the physi- 
cian. It is best given from five to thirty 
minutes before meals and, if only one dose is 


used per day, it is best given before breakfast. 


INDICATIONS FoR AND Use or INSULIN 


We will again consider the diagnosis de‘- 
nitely established and the patient free from 
coma or other symptoms requiring immediate 
intervention. Upon presentation of himself 
for treatment, the same procedure as that for 
the mild case is followed. If, at the end of 
one week, during which the patient has been 
given a basal maintenance diet, the urine con- 
tains a definite amount of sugar and the blood 
sugar is still above normal, the use of insulin 
is begun. The diet at this stage remains un- 
changed. We prefer to start with three daily 
injections about twenty minutes before meals, 
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the first injection being only one unit, and in- 
creased by one unit per meal until the patient 
is receiving five units at which time he begins 
receiving five units per injection and increas- 
ing three units per day, that is one unit per 
injection, until the urine is sugar free and the 
blood sugar within normal limits. The small 
dose is used at the beginning because of the 
individual peculiarities manifested by differ- 
ent patients, no two of which seem to require 
the same amount to do a like work. 

It is when a patient is receiving insulin that 
the strictest watch must be kept on the diet, 
urine and blood; even a small variation in 
the food intake may cause a hypoglycaemia 
with its imminent danger. Luckily, the treat- 
ment of hypoglycaemia is simple and easy, and 
‘an usually be carried out by the patient him- 
self. Every patient is taught the warning 
symptoms, which include (1) sense of impend- 
ing danger, (2) sudden nervousness and hun- 
ger, (3) sweating and tremor, (4) subcon- 
sciousness. And no patient is allowed ever to 
be without a piece of candy, orange or some 
other rich form of carbohydrate, because if 
taken early this is all that is necessary. If 
by chance the patient has failed to eat any 
sweets and is not seen until unconsciousness 
has intervened, epinephrin or glucose intra- 
venously may be given at once. 

The question now arises, how long must a 
patient use insulin? And does it have any 
curative action on diabetes? The last ques- 
tion is answered by the physiological action 
of the drug: it does nothing but supply for a 
few hours after each injection the hormone 
that a diseased pancreas is failing to produce 
in sufficient quantities for the metabolic needs 
of the body. The question of whether or not 
the support that it lends will enable nature to 
rebuild worn out portions of the pancreas is 
as vet unsettled. Our own limited experience 
would tend to give hope that such is possible 
as all of our cases have been able to reduce 
their dose in a few months and several who 
took as high as fifteen to twenty units per day 
are now keeping “sugar free” with dietary 
measures alone. 


AciposiIs IN DIABETES 


The whole treatment of diabetes, both dietary 
and with insulin, is based on the prevention 
of acidosis. If the patient does not have any 
other illness and keeps his diet “balanced,” and 
his urine sugar-free, there is very little danger 
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of acidosis. It is when other sickness inter- 
venes or carelessness is practiced with the diet 
that the trouble comes. It is with this in view 
that all patients are given the following writ- 
ten instructions: 

Whenever ill from any cause: 

(1) Go to bed, 

(2) Keep warm, 

(3) Take a glass of hot water, tea, broth. 
orange juice, or oatmeal water gruel every 
hour, 

(4) Empty the bowels with an enema, 

(5) Call a physician. 

By following the above rules coma can 
nearly always be prevented. 


TREATMENT OF Diapetic Coma 

If the patient is not seen until in a comatose 
condition, the following procedure is carried 
out: (1) An initial dose of twenty units of 
insulin is given intravenously. This is re- 
peated hourly whenever necessary and, if much 
is given. glucose is also added in the same 
method: (2) The patient is provided with a 
special nurse (if possible one trained in dia- 
betie work); (3) He is kept warm with arti- 
ficial heat: (4) The bowels are opened by one 
or more enemata (cathartics should be avoided, 
as they are apt to cause diarrhea in a cliabetic) ; 
(5) Liquids are given at the rate of 1,000 ec. 
every six hours: (6) The patient is given 1 
em. carbohydrates per Kgm. body weight every 
twenty-four hours. This is usually given in 
the form of orange juice; (7) The circulation 
is sustained with digitalis and caffein; (8) No 
alkalies are given. If they have been given 
previously, they are omitted at the rate of 30 
gm. per day. 


SURGICAL TREATMENT OF DIABETES.* 
By HUGH H. TROUT, M. D., Roanoke, Va. 


When I was informed I had to present a 
paper on the surgical treatment of diabetes, 
I naturally concluded that what was really 
wanted of me was to comment on the sur- 
gical treatment of the complications arising 
during the life of a diabetic. Of course, we 
all realize there is no true surgical treatment 
of diabetes except the prophylactic treatment 
of conditions which might bear some relation 
to the causative condition, such as diseases of 
the biliary tract, or possibly some focal point 
of infection. 

*Read as part of symposium on Diabetes, at the meeting 


of the Southwestern Virginia Medical Society in Radford, 
March 20-21, 1924. 
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Before treating any disease it is most essen- 
tial a correct diagnosis be made, and, with 
(liabetes mellitus, this is not always as easy 
and certain as some authors would have us be- 
lieve. For example, Lichty and Woods, Pitts- 
burgh, Pa., in the American Journal of the 
Medical Sciences, January, 1924, reporte:! 
twenty-five (25) cases of glycosuria compli- 
eating biliary tract disease. The total num- 
ber of cases of gall-bladder and duct disease 
observed during the same period was 1.474. 
of which 431 were verified at operation or 
autopsy. Out of the 25 cases of glycosuria 
associated with biliary tract disease, 14 were 
definitely diabetes mellitus according to symp- 
toms, blood, urine tests, etc., while the remain- 
ing eleven (11) ceased to show sugar in the 
urine after the correction of the biliary diseas.. 
Out of the fourteen (14) definite diabetes 
mellitus cases, three (3) were apparently 
permanently completely cured by the applica- 
tion of corrective surgery to the gall-bladdey 
and ducts. The remaining eleven (11) case- 
seemed to be more easily controlled by medica! 
and dietetic treatment than they had been 
previous to their surgical experiences. 


In our own personal experience we have not 
seen any case, which we diagnosed de‘initely 
as diabetes mellitus, cured by any operation 
on the biliary tract, though we have, like many 
other surgeons, seen sugar disappear from the 
urine following operations not only on the 
biliary tract but also on many other organs. 
Perhaps the most frequent mistaken diagnosis 
of diabetes mellitus we surgeons see is that of « 
patient having a large carbuncle associated 
with a trace of sugar in the urine and an in- 
creased amount of blood sugar. After the ex- 
cision and cure of the carbuncle a large per- 
centage of these cases show a decrease in tlic 
blood sugar and a disappearance of the sugar 
from the urine. Some throat men have re- 
ported similar experience following tonsillec- 
tomies. 


None of these clinical observations should 
cause much surprise, for a very cursory re- 
view of the evolutionary steps which lead up 
to making the brilliant work of Banting and 
others possible suffices to show the relationship 
between the islands of Langerhans to both 
near and remote structures. Even back as far 
as 1899, Lancereaux wrote of the association 
between biliary and pancreatic disease, while 
Opie in 1901 proved both by animal experi- 
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mentation and clinical observation such a re- 
lationship. One can understand how easily 
bile can be backed up in the pancreas through 
the ducts of Wirsung, due to some pathological 
condition existing in the common duct. It is 
almost hard to explain why injury to the 
islands of Langerhans does not occur more 
frequently, provided this blockage takes place 
as often as many of us believe it does. It is 
possible this does not occur more frequently 
due to the fact that “the proportion of thé 
isles of Langerhans to the external secreting 
tissues increases in a very definite ratio to- 
ward the tail of the pancreas,” and, there- 
fore, the result of the damming back, effects 
the head of the organ first, causing primarily 
the symptoms of an acute or chronic pan- 
creatitis and only late producing the picture 
of diabetes mellitus. Of course, the isles of 
Langerhans are not supposed to have any con- 
nection with the external secretion of the 
gland, but it is not unreasonable to picture an 
inflammatory process breaking down any such 
barrier. 

In these days when we are all ascribing first 
one pain and then another, as well as disease, 
to some focal point of infection, it would in- 
deed be odd were we to omit the pancreas 
from the list, and, particularly strange at the 
present time, when most every issue of our 
medical journals contains some article on dia- 
betes mellitus. 

The three conclusions of the article by 
Lichty and Woods are most timely and well 
worth quoting: 

“(1) On account of the possibility of gall- 
bladder and duct disease being later compli- 
cated by diabetes mellitus, and, on account of 
the conceded increased danger of operation 
after such a complication has occurred, there 
is an added indication for prompt surgery in 
all biliary tract diseases: 

“(2) On account of the apparent cure of 
diabetes mellitus (a heretofore supposedly in- 
curable disease) as found in our limited ex- 
periences, we believe a certain operative risk 
is justifiable in cases of diabetes mellitus giv- 
ing reasonable evidence of gall-bladder and 
duct disease : 

“(3) The urine and blood should receive 
a more careful and purposeful study in all 
cases of suspected gall-bladder and duct dis- 
ease.” 

After the diagnosis has been correctly and 
definitely made and a surgical complication 


arises, the management of that patient becomes 
a dual responsibility between the medical man 
and the surgeon; provided, of course, circum- 
stances are such that one physician is not 
forced to act in both capacities. This relation- 
ship of internist and surgeon is so important 
(and, at times, so infrequent) as to call forth 
an editorial on this one point only. This edi- 
torial appeared m the February issue of 
Surgery, Gynecology and Obstetrics and was 
written by Dr. Walter M. Boothby, of Roches- 
ter, Minn. He calls attention to the danger of 
the medical and surgical services being so far 
separated as not to have the close co-operation 
so essential in the proper pre- and post-opera- 
tive care of the diabetic. He stresses the 
point there should be no interruption in the 
expert medical supervision. In Joslin’s mono- 
graph there has been shown a steady decrease 
in the mortality rate following surgery in 
cases of diabetes and this is due largely to co- 
operation of the internist, with his insulin and 
diet, and the surgeon, with his eagerness to 
have the aid of the physician who has been 
treating the case. By such means the mortality 
rate has been reduced from about 30 per cent 
in 1918 to about 3 per cent in most clinics in 
1923, while Wilder and Adams, of the Mayo 
Clinic, report as low as 1.2 per cent in 251 
operations done on diabetic patients; 83 of 
these were intra-peritoneal operations with a 
mortality of 3.6 per cent. 

Like operations on normal, individuals, 
operations on diabetics are to be divided into 
two great classes, namely, those of necessity 
and those of election. 

Operations of necessity include those com- 
plications such as diabetic gangrene, which are 
produced by the disease itself as well as those 
acute surgical emergencies such as perforation 
of the stomach, which are incident to the 
daily routine of most of our hospitals. Joslin, 
as well as most other authorities both medical 
and surgical, advocates immediate operation 
to meet such crises. All stress the point that 
delay, in hope of improving the patient’s con- 
dition by the use of insulin, ete., is both 
dangerous and ineffectual, and especially is 
this true in those cases in, which the complica- 
tion is due to the diabetes per se. As an illus- 
tration, presume we were treating a case of 
“moist” diabetic gangrene of some extremity. 
It is far better to amputate immediately by 
the use of block anaesthesia, than it is to wait 
for improvement from insulin, for all during 
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the period of treatment the patient is absorb- 
ing toxic products from the extremity and is 
forced to carry this additional load while being 
treated for the diabetes. The “dry” gangrene 
dloes not require such emergency methods being 
employed. 

In operations of election, where delay is not 
too dangerous, the reverse is true and time 
should be taken to bring the patient to the 
best possible condition. This is best accom- 
plished by the proper diet and the use of insu- 
lin, ete., in the hands of one well versed in the 
employment of such agencies. One point not to 
be forgotten that is sometimes overlooked, un- 
less there is the closest co-operation between 
the internist and the surgeon, is, due to the 
absence of breakfast before operation, glucose 
should be given by rectum in proper amount, 
as well as the usual dose of insulin employed, 
to compensate for the missed meal. This is 
also to be continued after the operation until 
the patient is on proper diet. 

The diabetic patient requires large quanti- 
ties of water post-operatively and, if such can 
not be given by mouth, it should be forced 
either by rectum or given subcutaneously and, 
even intravenously, if demanded. 

It is also important before operating on a 
diabetic to be certain there is an ample sup- 
ply of insulin on hand to meet any emergency 
which the internist might find from the fre- 
quent post-operative examinations of the urine 
and occasional test of the blood sugar. 

Having reached the decision to operate, 
naturally the first question to arise is the choice 
of the anaesthetic. Of course, where one can 
use successfully local anaesthesia without 
physic shock, such should be employed, not 
only by means of the infiltration and “field 
block” methods, but also by the nerve block 
such as the regional anaesthesia given into 
the sacral hiatus and foramina. This last is 
particularly applicable to prostatectomies, 
gynecological and rectal operations. 

Of the general anaesthetics, Luckhardt has 
shown that ethylene with oxygen is not only 
the safest in diabetics but this gas does not, 
even after prolonged anaesthesia, lead to an 
albuminuria or a glycosuria, which can not 
be said of any other general anaesthetic. In 
the employment of this comparatively new 
anaesthetic, one point must be borne in mind 
and that is the gas is highly explosive, and a 
cautery, such as is often employed in the ex- 
cision of carbuncles, can not be used. 
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If ethylene is not obtainable, then nitrous 
oxide and oxygen is the next best though, for 
complete relaxation, the addition of a little 
ether is often required with this latter gas. 

Chloroform should never be given to a dia- 
betic, for it increases markedly not only the 
blood sugar, but also produces liver changes 
which are especially dangerous in this class 
of cases. 

The chronic or inexperienced surgeon has no 
* place in this field of surgery, but, on the other 
hand, due to the careful work of a modern 
internist, undue haste is no longer excusable 
in the surgery on diabetics. 

Jefferson Hospital, 


THE TREATMENT FOR RESISTANT CON- 
GENITAL CLUB-FOOT. 


By PAUL C. COLONNA, M. D., New York, N. Y. 


The treatment for congenital equinovarus 
may be conservative or operative, but in the 
older and more resistant cases a combination 
of these procedures is most satisfactory. In 
infancy, club-feet properly treated, yield uni- 
formly good results, but in the older patients 
the structures become increasingly resistant 
to manipulation and one is compelled to sacri- 
fice to a varying degree, the function to the 
form of the foot. The tissues in untreated or 
improperly treated club-feet, which the ortho- 
pedie surgeon sees in older children and oc- 
casionally even in adults, have undergone very 
definite and marked changes—all the com- 
ponent parts of the foot entering into the 
deformity. 

The earliest change and one of the most diffi- 
cult to correct is that which occurs in the plan- 
tar fascia and ligaments of the foot, especially 
the ligaments binding the scaphoid, os calcis 
and internal malleolus to one another. The 
extrinsic musculature of the foot, most marked 
in the tibialis anticus, tibialis posticus, gas- 
trocnemius and soleus muscles, show atrophy 
and shortening while all the intrinsic muscles 
show these changes in a more marked degree. 
The astragalus and os calcis present the 
greatest bony change, the former becoming 
thicker along the external border, somewhat 
wedge-shaped from without in and plantar 
flexed, so that a large part of its body may 
protrude between the malleoli. The neck of 
the astragalus is longer than normal, depressed 
and deflected inwards. The os calcis also is 
in an attitude of plantar flexion, the internal 
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tuberosity being drawn upward towards the 
vicinity of the internal malleolus, the anterior 


extremity looking downward and inward. 


Fig. 1—One view before operation. 


The treatment of resistant club-foot must 
fundamentally be an operation on the skeletal 
structure of the foot. For the extremely severe 
type, the so-called “reel foot,” an astraglalec- 
tomy with backward displacement of the foot 
is often most satisfactory. At the Hospital 
for the Ruptured and Crippled, the majority of 
the resistant cases have been treated by tarsec- 
tomy, following somewhat the procedure prac- 
ticed many years ago by English surgeons, 
which was slightly modifed and fully de- 
scribed by Cook in 1916. During the four 
year period from 1920 to 1923 inclusive, this 
mode of correction* was done on the Second 
Orthopedic Division in 22 cases of congenital 
equinovarus. The age at operation ranged 
from 314 years of age to 27, the case here 
reported being the oldest in the series. 

The procedure followed for a cuneiform 
tarsectomy is briefly as follows: The usual 
pre-operative preparation is done and, after 
the patient is under anaesthesia, a tourniquet 
is applied just above the knee. The plantar 
tissues are subcutaneously divided if they are 
found contracted. The foot is manually 
brought into as much correction as possible, 
after which a vertical skin incision just in 
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front of the external malleolus is made. The 
peroneal tendons are usually atrophied to such 
an extent as to be useless and in these cases 


Fig. 2—Another view before operation. 


they are sectioned and no attempt made to 
re-unite them. With a wide blade osteotome, 
a large wedge with base outward, is removed, 
cutting completely across the foot. This wedge 
is taken from the astragalus, os calcis, cuboid 
and, if necessary, the scaphoid en masse and 
should be of sufficient size to correct the de- 
formity. If the heel-cord needs lengthening, 
an open zig-zag tenotomy is done, which is 
considered preferable to the closed subcutane- 
ous method. The foot is then placed in the cor- 
rected position of very slight caleaneo-valgus, 
wounds closed, cotton wadding and plaster of 
Paris applied from the toes to the knee, care 
being taken to elevate the anterior part of 
the outer border of the foot by a quarter turn 
when the plaster is applied. This quarter turn 
aids greatly in preventing a recurrence of the 
varus deformity. The patient in a few weeks 
is allowed to walk on the plaster and in six to 
eight weeks after the operation is fitted with 
an ordinary shoe which has had the outer bor- 
der of the sole raised slightly. 

Occasionally there is a knock knee deformity 
accompanying the club-foot condition which 
should’ be corrected and also a torsion of the 
shaft of the tibia which, as Geist has pointed 
out. should be treated by osteotomy. 

Case—J. D., a man, aged 27, entered the 
office in May, 1923, on account of deformities 
of both feet. Examination was negative with 
the exception of the bilateral equinovarus de- 
formity for which the patient was wearing 
short, double, upright supporting braces. Ex- 
mination of the feet showed a severe type of 
equinovarus, the patient walking on the outer 
surfaces of the feet and the third, fourth and 
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fifth toes flexed and contracted. What would 
have been the sole of the foot was soft, bore 
none of the weight in walking and presented 
no contracture of the plantar fascia. There 


-Fig. 3—One view after operation. 


was only slight motion in either ankle joint 
and apparently no activity of practical value 
remained in the tibialis posticus or peroneals. 
The patient was admitted to the Hospital for 
tlte Ruptured and Crippled. 

On June 7th, under ether anaesthesia, both 
feet were stretched and plaster of Paris ap- 


Fig. 4—Another view after operation. 


plied with feet in as much correction as pos- 
sible and. on June 14th, a cuneiform tarsectomy 
was done on the right foot and new plaster 
applied to the left. Following this the toes 
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on the right foot became swollen and either 
on account of circulatory disturbance result- 
ing from the tarsectomy or too tight plaster, 
it was necessary to amputate the fourth and 
fifth toes on the right. The wound healed 
rapidly and in the latter part of July the pa- 
tient was discharged with both feet in plaster, 
and walking with the aid of crutches. On 
September 20th, he returned and cuneiform 
tarsectomy was done on the left foot and in 
October the patient was discharged from hios- 
pital wearing ordinary shoe on the right foot 
and light posterior plaster splint on the left. 
A few weeks later an ordinary shoe was fitted 
on the left foot and figures 3 and 4 show cor- 
rected position of feet which enabled the )a- 
tient to wear an ordinary type of shoe. 


ScumMMaryY 

1. With the untreated or poorly treated 
cases of congenital equinavarus, as seen in the 
adolescent or adult, a cuneiform tarsectomy 
has been the procedure of choice at the Hos- 
pital for Ruptured and Crippled. 

2. Following the details outlined above, 
the results in these cases have been most sat- 
isfactory. 

3. The technique of the operation is simple, 
the most important points being, first to re- 
move a wedge of sufficient size and secondly, 
to elevate the outer border of the sole of the 
foot when applying the plaster. 

42 Park Avenue. 

REFERENCES. 


Cook, A. G.—Jour. Orth. Surg. Vol. XIV., p. 9, No. 1. 
Geist, Emil S.—Jour. Bone & Joint Surg. Vol. VI. 


p. 50. No. 1. 
Walsham and Hughes—Deformities of the Human 
Foot 


Whitman, Royal—Orthopedic Surgery. Sixth Edition. 


TENDON GANGLIA WITH REPORT OF 
AN UNUSUAL CASE.* 
By E. L. KENDIG, M. D., Victoria, Va. 

Tendon ganglia are considered harmless. 
Consequently the subject does not occupy much 
space in medical or surgical] literature. 

I take the liberty of discussing so common 
and so minor an ailment at this time from the 
fact that, although frequent and considered 
more or less harmless, this condition sometimes 
presents a problem of diagnosis and treatment. 

A ganglion may vary in size from a pea to 
a walnut. They have their origin from con- 
nective tissue and are usually found adherent 


*Read before the Southside Virginia Medical Association at 
Suffolk, Virginia, March 11, 1924. 
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to a tendon sheath. Franz reports a case where 
the ganglion was found in the substance of the 
tendon and refers also to four other such cases 
found in medical literature. They have been 
known to occur ina muscle. Borchurat reports 
a case occurring in the biceps and Morestin 
found one located on the semitendinosus. 

Tendon ganglia are most usually seen on the 
dorsal-carpal region, although they are often 
found on the dorsum of the foot and the 
palmar surtace of the hand. Cases have been 
reported where they occurred on the external 
semilunar cartilage of the knee, the capsular 
ligaments of certain joints, and the hamstring 
muscle upon each side of the popliteal space. 
Hoffman tells of a case occurring on the ten- 
don of the peroneus tertius muscle. 

Tendon ganglia are cystic tumors consisting 
of a connective tissue capsule and containing a 
clear or straw-colored jelly-like material. The 
research work of Ledderhose, Thorn, Franz, 
and others showed that a tendon ganglion is 
the product of a connective tissue degeneration, 
having its origin probably in some strain or in- 
jury of the tendon. The degeneration occurs in 
the central part of the tumor and, as the growth 
enlarges, a cyst is formed. The cyst is multilo- 
cular at first, later becoming monolocular 
through the process of degeneration, Tendon 
ganglia may grow to a certain size and then 
remain stationary, They have been known to 
entirely disappear if left alone. The usual 
svmptoms found are the presence of a tumor 
of variable size, sometimes pain, and occasion- 
ally a weakness of the affected tendon or muscle. 

If the tumor is superficial, recognition by 
palpation is easy. If it occurs in the deep tis- 
sues, although this is rare, recognition by pal- 
pation is more difficult. On account of its at- 
tachment to the tendon sheath, the tumor can 


“usually be moved laterally but not longitudi- 


nally. The pain present will depend on the lo- 
cation and the pressure of the tumor on the 
surrounding parts. The weakness of the in- 
volved muscle, when present, is due very large- 
ly to a partial or slight dysfunction. 

Binnie savs that those cases, which cause 
neither deformity nor annoyance, should be 
treated with contempt. A very large number 
of tendon ganglia do not cause deformity or 
annoyance, and in such cases this is unques- 
tionably the best course to follow. When. 
however, there is annoyance or deformity the 
patient will demand relief. 

Many of these tumors in the past have been 


VIRGINIA MEDICAL MONTHLY. 147 


dispersed by striking them with a book, there- 
by rupturing the sac into the surrounding tis- 
sue. This is rather an inaccurate surgical pro- 
cedure. The cyst may be punctured with a 
tenotome and in that way the contents evacu- 
ated. Some surgeons inject iodoform or iodine 
into the sac after evacuation, A large number 
of ganglia treated by these methods will ulti- 
mately return. Clowes reports success by 
slowly injecting with a hypodermic syringe 
into the sac cne ¢.c. or more of fibrolysin. The 
best method of treatment is complete aseptic 
excision, This can usually be done under local 
anesthesia. 

[ shall report a rather unusual case of ten- 
don ganglion, The case was referred to us on 
the 18th of last December by a physician of 
Nottoway County, The patient was a large 
muscular man, 38 years of age. He gave a 
history of having, in the summer of 1922, fired 
heavy engines on the railroad which were not 
equipped with stokers, After a few months 
of this strenuous work, he felt ani annoying 
pain in the right popliteal space, which was 
greater when using the leg. Later he experi- 
enced some weakness in the leg and could feel 
a very slight enlargement behind and just be- 
low the knee. The condition became more annoy- 
ing, and he had to stop work. 

On palpation, we could make out the slight 
enlargement in the popliteal space just below 
the knee and to the inner side of the tendon 
of the semitendinosus. 

On account of the muscular development of 
the patient and the large amount of superficial 
fascia in this area, nothing more definite could 


Tendon fangli 


Tendon of 
the inner 
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Large tendon ganglion on the flat tendon of the inner 
head of the gastrocnemius muscle. 
be obtained from the examination. Under local 
anesthesia an incision was made over the en- 
largement about two inches long just inside the 
tendon of the semitendinosus. Much to our 
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surprise, when the tumor was exposed, it 
proved to be very much larger than we cal- 
culated from the examination. It was as 
large as a walnut and was densely adherent to 
the sheath of the flat tendon of the innerhead 
of the gastrocnemius muscle, The tumor was 
dissected free from the tendon and the wound 
closed with fine catgut. 

Laboratory examination of the tumor 
showed it to be a tendon ganglion about 4 
centimeters in diameter. It was a monolocular 
cyst with a connective tissue capsule 1 centi- 
meter in thickness, and contained a jelly-like 
colloid material. Letters, within the last few 
days from the physician who referred the case 
and from the patient, report a good recovery 
and complete relief from the symptoms. 

This location of the ganglion was unusual. 
The depth of the tendon under the super-icial 
fascia made the examination difficult. 

Under these conditions, the diagnosis, before 
excision, was very uncertain and this, together 
with the rarity of a ganglion on the head of 
the gastrocnemius, prompted this article. 

As a summary I wish to mention the three 
points I considered worth while in writing 
this paper: 

(1) Tendon ganglia, although not serious, 
are very common. As they are considered more 
or less harmless. the condition is seldom dis- 
cussed, It is a fact, however, that they may 
cause trouble, and a discussion here of tendon 
ganglia would not be without value. 

(2) I desired to report the large tendon 
ganglion found on the flat tendon of the inner 
head of the gastrocnemius muscle. 

(3) The possible presence of a tendon gang- 
lion causing an aggravating and annoying mus- 
cular or tendon symptomatology should not be 
overlooked. 


REFERENCES. 
Ashhurst: Surgery, Principles and Practice, p. 281. 
Binnie, John Fairmairn, M. D.: Keen’s Surgery, pp. 
456, 457. 


Borchardt, Moritz: Ganglienbildung in der Sehne 
des Musculus Triceps, Brachii. Archiv. fur: Klin- 
ische Chirurgie, 1900, LXII., 443. 

Clowes, E. F.: The Treatment of Ganglion, Guy’s 
Hospital Gazette, 1910, XXIV., 103. 

Evans, Chas. Seth. Ganglion and Teno-Vaginitis Tu- 
berculosa. Am. J. M. Sc., Phil., 1892, n. s., 
ciii, 643; civ, 38. 

Franz: Ueber uanglion in der Hohlhand. Archiv. 
fur Klinische Chirurgie, 1903, LXX., 973. 

Ganglion of the Wrist Region with Report of Two 
Cases, Showing Distinctive Tendon Involvement. 
Canad. M. Assn. J., Toronto, 1921, xi, 723, 726. 

Howard, Russell: The Practice of Surgery, 3rd Ed., 
pp. 366, 367, 1922. 


[| June, 
Ledderhose: Die Aetiologie der carpalen Ganglien, 
Deutsche Zeitschrift fur Chirurgie, 1893, 


XXXVII., 102. 

Ochsner, A. J.: Surgical Clinics, Excision of Gan- 
glion from Hand, Feb., 1919. 

Sajous: Analytic Cyclopedia of Practical Medic‘ne, 
Vol. VIIL., p. 510. 

Thorn, Julius: Ueber die Entstehung der Ganglien. 
Archiv. fur Klinische’s Chirurgie, 1896, LiI., 593. 


Warbasse: Surgical Treatment, p. 818. 
Wharton and Curtis: The Practice of Surgery, pp. 
419, 420. 


HOW CAN THIS WOMAN BEST BE 
DELIVERED?* 
By C. J, ANDREWS, M. D., F. A. C. S., Norfolk, Virginia. 

A considerable majority of labors will termi- 
nate spontaneously without any particular 
mechanical assistance. While this fact has 
been most fortunate for the development of 
the human race, there is a considerable number 
who have suffered severely on account of it. 
There are, at least, several ways by which this 
seemingly good prognosis results in misfortune 
for the minority. 

So far as the individual is concerned. preg- 
nancy and labor are often regarded as of minor 
importance. As one evidence of this may he 
cited the low comparative value placed upon 
the services of the doctor who delivers them. It 
is a matter of common knowledge that the 
average patient will willingly pay more for a 
simple appendix operation than for the most 
difficult labor. This often results in the labor 
being planned on the cheapest plan possible. 
and, to some extent, is responsible for the mi:l- 
wife problem. 

The fact that so many women pass through 
pregnancy and labor without any recognize:| 
untoward event is, no doubt, responsible for the 
attitude of the general public to this question. 
Probably very few know that childbirth as 
the cause of death ranks with tuberculosis an: 
heart disease. About fifteen or twenty thou- 
sand die vearly in the United States from this 
cause. In the City of Norfolk last vear thirty- 
one women died in childbirth. This country 
has the worst record in regard to puerperal 
mortality of all civilized countries except Spain 
and Belgium. The loss of infants as still births 
and during the first days of life is also noto- 
riously high. In this city last vear there were 
one hundred and thirty-six who died in the 
first month of life. The record here, however, 
no doubt compares favorably with other locali- 
ties. It is impossible, of course, to get any 


*Read before the Norfolk County Medical Society, March 
24th, 1924. 
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fivures on the morbidity, so far as the general 
public is concerned, but we know that morbidity 
and disability due to accidents of pregnancy 
and labor are yery great. It is also known that 
nearly all these deaths and a considerable 
amount of morbidity are avoidable. The 
economic loss to the country from these causes 
can scarcely be over estimated. If these things 


-were known and appreciated, the public, if 


properly directed, would possibly go far to- 
ward securing relief. 

The Shepherd-Towner Bill was intended for 
this purpose, but for many reasons has. even 
where placed in operation, fallen far short of 
the mark. The mistake seems to have been 
made of planning to remedy this condition out- 
side of the medical profession. It will not be 
done. 

It is, at least, interesting to speculate on the 
possible means of attacking this problem. Using 
our city as an example, it is evident that the 
larger percentage of loss is among the negroes 
and poorer whites. At present we are not pre- 
pared to give these any considerable help. La- 
bor cases among the city poor have always 
been a source of embarrassment to the Health 
Department, as they were not prepared to give 
help except it be an operative case, which must 
be admitted to the hospital. 

An organized clinic employing doctors who 
are recent hospital graduates, especially those 
who wish to make obstetrics a specialty, under 
the direction of more experienced men and with 
ample hospital facilities, both for the operative 
and abnormal cases, at least, would attack this 
problem at a vital point. This would cost con- 
siderable money, but so do many other things 
less valuable. This plan might have some 
valuable by-products. It has been said that 
the teaching of obstetrics is inefficient. No 


‘doubt it is, but granted that a student has had 


the best available college training with intern- 
ship in a general and maternity hospital, he 
will not develop unless he has work to do and 
some means of support. These being supplied 
and. in addition, virtual apprenticeship under 
those of more mature experience, we could with 
confidence expect a tremendous increase in the 
efficiency of the obstetrician of the future, and 
certainly a great waste would be avoided. 

It is possible also for the doctor to be a vic- 
tim of too great confidence in the favorable 
prognosis. It may be predicted with reasonable 
accuracy that any one who attends obstetric 
cases, no matter what his training or experi- 
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ence, will encounter more than one case which 
will give him great anxiety, and about which, 
when the case is finished, he will have serious 
doubts as to whether the patient has been 
handled in the best possible manner. 

I regret to say that I have nothing new to 
offer any one in this dilemna. It may, how- 
ever, be well for us to take stock occasionally 
of some of the available methods and proce- 
dures. It is highly desirable that a woman 
have every care during pregnancy and _ puer- 
perium, but whether she has this or not, she 
must be delivered. 


Disproportion BETWEEN THE SIZE OF THE 
Fetus ANp PEtvts 


Management of this condition begins during 
pregnancy with measurement of the pelvis. It 
is needless to say that any case might fall 
within this class, and consequently every case 
should be carefully measured. All measure- 
ments of the pelvis should be recorded, but the 
diagonal conjugate, from which the true con- 
jugate is estimated, and the bi-ischial are most 
important. If the degree of contraction is 
found to be absolute the problem is simple. 
Cesarean section is planned. ‘Such conditions 
are very uncommon in native born Americans. 
It is often found in the colored race. 

The measurement of the diagonal conjugate 
does not settle the question of competency of 
the inlet. A pelvis having a normal diagonal 
conjugate, and having an abnormal slant of the 
plane of inlet may not only have the true con- 
jugate reduced, but the promontory may be 
so far forward that the head will necessarily 
over-ride and engagement be difficult or impos- 
sible. These cases are particularly dangerous, 
as they are not so easily recognized, and undue 
attempts at pelvic delivery may be mace. 

Williams found contraction of outlet to con- 
stitute forty-four per cent of all pelvic deformi- 
ties. He places in this class all pelves having 
a transverse diameter of 8 em. or less. If this 
is found it is necessary to measure the pos- 
terior sagittal diameter. The prospects of de- 
livery will depend upon the relationship of 
these two diameters. If the transverse is short 
a posterior sagittal long enough to compensate 
delivery may be accomplished, but probably 
with more or less injury to the soft parts. He 
has devised a very ingenious scale to show this 
relationship. 

If the measurements show the case to be bor- 
derline, the real problem is presented. The size 
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of the baby may usually be somewhat limited 
by limiting the diet of the mother. The effect 
of the diet is checked by the mother’s weight 
regularly recorded. When the baby is within a 
few weeks of maturity, castor oil and quinine 
are given, and if labor is started in this way 
the test of labor is accomplished. Measurement 
of the fetus at regular intervals is helpful. 
Not only can the degree of maturity be esti- 
mated with reasonable certainty, but the pros- 
pects of delivery be considered. The occipito- 
frontal can be very accurately measured by 
pelvimeter. This is very easy in unengaged 
cases, and these are the ones which need it 
most. From the occipito-frontal the bi-parietal 
may be estimated by deducting 24% cm. from 
the occipito-frontal, that is, if the occipito- 
frontal happens to be normal, or about 12 
em. Recently it has been shown that this does 
not hold strictly true for other diameters, and 
a table has been given by which exact measure- 
ments may be estimated. 

McDonald states that he has never seen a 
woman normally delivered where bi-parietal 
diameter of fetus was greater than the true 
conjugate. McDonald’s method of measuring 
the length of the fetus is very accurate. This, 
however, requires a vaginal examination, and, 
therefore, is not routinely used. 

The height of fundus at full term is about 
27 cm. measured with calipers. With the tape 
it may be 33 or 35 ecm. Usually in measure- 
ments of this kind the baby will be found to 
be of average side, that is, 50 to 52 cm. long. 
After castor oil and quinine have been tried, if 
labor is not started but the head is engaged in 
the pelvis, we may either wait or consider in- 
duction of labor by gauze pack or bag. Some 
use pituitrin in small doses for this purpose. 
If the head still over-rides the pubis, waiting 
is necessary. After a time we repeat attempts 
to induce labor with castor oil. When labor 
does not begin the case is managed just as if 
we expected to do a Cesarean. No vaginal ex- 
aminations are made. For the painful first 
stage morphine and atropine are given hypo- 
dermatically. If the patient does not take food 
freely and the case is prolonged, glucose is 
given by rectum. 

Rucker believes the glucose to be oxytocic. 
It certainly does furnish fuel and helps to 
keep up the strength of the patient. When the 
os is fully dilated the membranes are ruptured 
under the most careful technique as to asepsis. 
The use of gas oxygen analgesia in the second 
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stage will promote comfort and make possil)le 
a more thorough test of labor. It does not re- 
tard the uterine contractions as do ether and 
chloroform. The patient is not considered to 
have had a fair test of labor until she has had 
several hours with the os fully dilated and the 
membranes ruptured. During this time it is 
particularly necessary to frequently observe the 
character of the fetal heart. Any considera)le 
slowing of the fetal heart is a danger sign. Any 
increase in the rapidity of the mother’s pulse 
is a sign of exhaustion on her part. The most 
of these cases at least progress to a medium, 
or even low forceps, and many are delivered 
spontaneously. If the head, instead of enter- 
ing the pelvis during this test. of labor, con- 
tinues unengaged, Cesarean is necessary. If 
the case has been managed successfully, either 
a low flap Cesarean or a classical may be done, 
but in all cases in which a test of labor has been 
given, the low flap cervical Cesarean is safer. 

The management of over-term or over-size 
fetus is the same. Very little dependence can 
be placed in the history, but by careful measure- 
ment one can be reasonably sure of the de- 
velopment. 

Version is not usually a successful treatment 
for these cases. Potter does not do a version 
in any case where the head cannot be made to 
enter the pelvis. As he does a Cesarean for 
about one in every twelve patients delivered, 
we would infer that he does not use version for 
cases expected to be difficult. 

The neglected cases may call for craniotomy 
or pubiotomy or Cesarean with hysterectomy. 
Mendenhall considers the indication for craniot- 
omy to be difficult delivery with a dead baby 
and with a conjugate of more than five or six 
cm., possibly some severely infected case with 
a weak baby and difficult labor. 

Arthur H. Bill advocates pubiotomy for cer- 
tain breech cases where one has failed to cor- 
rectly estimate the size of the after-coming 
head. He feels that pubiotomy does not com- 
pete with Cesarean section, but it is in compe- 
tition with craniotomy. Williams has recom- 
mended pubiotomy when the head is arrested 
in the pelvis with contracted outlet. Pubiot- 
omy is at present used by very few obstetri- 
cians. 

MALposITIons 

Harper believes that posterior positions are 
about as frequent as anterior. Of course, most 
of these rotate if labor is conducted success- 
fully and the patient given plenty of time. 
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The location of the heart sounds does not al- 
ways indicate the position of the back. If the 
back and small parts can be located the diag- 
nosis is satisfactory. Posterior position cases 
do not usually begin labor so promptly as nor- 
mal cases, and in this way we may have an 
over-time fetus and posterior position com- 
binea. This is not a very infrequent occur- 
rence. If the diagnosis of posterior position is 
made before labor begins, the patient is advised 
to lie on the side opposite to that occupied by 
the back. This will encourage a change of 
position. During the first stage of labor this 
may also be helpful. Those which require help 
may be treated in several ways. Pushing the 
head out of the pelvis, rotating with the hand 
and making it engage with forceps may be 
used, or it may be rotated with forceps and de- 
livered. The important thing here is to see 
that it is rotated before delivery is attempted, 
an to make a cephalic application. If neces- 
sary introduce the hand into the vaginal tract 
and satisfy yourself of the exact condition be- 
fore anything is done. Particularly see that 
the cervix is fully dilated. Version has served 
me well in several difficult posterior cases. 
While I think very few people agree with Pot- 
ter as to indication of version, I believe most 
of those who are familiar with Potter’s work 
think very highly of the method of version 
which he uses. To me it has been most helpful. 

Face presentations may be treated by push- 
ing the head up and correcting position manu- 
ally and making head engage correctly with 
forceps, then leaving the delivery to nature. I 
have succeeded in this once. Some face cases 
are delivered spontaneously, provided the chin 
rotates anteriorly. Some arrested face cases 
may be delivered by forceps with chin ante- 
riorly, but this is usually difficult. If we are 


reasonably sure that there is no disproportion 
between the size of the head and pelvis, ver- 


sion is probably the safest way to manage the 

difficult face cases. The same rule applies here 

as elsewhere. If the head does not engage do 

not use forceps or version, but do a Cesarean. 
512 Taylor Building. 


SOME CONSIDERATIONS OF CHRONIC 
CONSTIPATION.* 
By J. E. MARABLE, M. D., Newport News, Virginia. 
The subject is an old one. I have no doubt 
that long before Mother Eve discovered a use 
for the leaves of Ficus Carica she was driven 
*Read before the Walter Reed Medical Society, May 2, 1923. 


by necessity to use its fruit for a more urgent, 
if less aesthetic, purpose. Certainly a perusal 
of the Pharmacopeia would lead us to believe 
that man turned early to the vegetable king- 
dom for pharmacological relief from what 
must have been a very ancient evil. From be- 
ginning to end, the Ninth Pharmacopeia, which 
itself has undergone considerable purgation, 
contains forty odd, separate and distinct drugs 
that claim the various titles of laxative, 
‘arthartic, purgative. And this number does 
not include the many variations of each drug. 
such as extracts, fluid extracts, infusions, mix- 
tures, pills, powders and the host of proprie- 
tary modifications that delude the laity and 
enrich manufacturers and vendors of patent 
medicines. And the tragic part of it—a mo- 
mentous fact that does not appear in the 


‘Pharmacopeia nor on the labels of nostrums— 


is that they have nearly all caused more con- 
stipation than they have cured. 


By constipation is understood that condition 
in which there is insufficient fecal evacuation. 
This insufficiency may relate to the quantity 
evacuated or to the frequency of evacuations. 
Some individuals may have a bowel movement 
every day and still be constipated; others may 
have an evacuation every second or even every 
third day and apparently suffer no incon- 
venience nor discomfort from such a state of 
affairs. Evidently, the physiological normal is 
very variable. 

In the great majority of cases, habitual con- 
stipation is purely a functional disorder, and 
in nearly all of these it is an acquired condi- 
tion, due to faulty habits. The conditions of 
modern life have a powerful influence on in- 
creasing the number of those suffering from 
chronic constipation. The refinement of many 
of our foods, the decreased ingestion of water, 
the convenience and popularity of motor trans- 
portation, the tendency to drift to cities where 
there is lessened bodily exercise, have all con- 
tributed to the development of constipation. 
The repeated failure to obey promptly the de- 
sire to defecate results in a blunting of the 
sensitiveness of the nerve terminals of the 
sigmoid and rectum and, if continued, the nor- 
mal desire departs. The individual then, if 
left to his down devices, turns to laxative drugs 
for relief. These by over-stimulation and ir- 
ritation raise the threshold at which intestinal 
stimulation is received and must be increased 
constantly in quantity or varied in strength. 
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The individual becomes convinced that he or 
she must “take something every night” and a 
vicious circle both physical and psychological 
is set up. In adults, business and social activi- 
ties and frequently a false sense of modesty 
are allowed to dictate a postponement of Na- 
ture’s demands; in children, school activities 
and the desire for uninterrupted amusement 
are frequently allowed to interfere. Nature’s 
desire for defecation at a regular time is dulled 
and when the desire becomes sufficiently irregu- 
lar, instead of trying to restore, physiological 
action by return to hygienic habits, the in- 
dividual attempts to assist Nature by using 
cathartics, with the result that each dose aggra- 
vates the condition it is intended to relieve. 


Irregularity in time of going to stool is a 
frequent cause of chronic constipation. The 
nervous mechanism by which the intestinal 
movements are controlled has not been defi- 
nitely determined, but the preponderance of 
evidence shows that the peristaltic movements 
are due to direct stimulation of the terminals 
of the intrinsic nerves, while the rhythmic 
movements are probably due to contractions 
of the circular muscle fibers directly stimulated 
through food distention. These movements are 
automatic and this activity is only controlled 
by the extrinsic nerves. The vagus probably 
carries both motor and inhibitory fibers while 
the sympathetic chain supplies inhibitory 
fibers only. It is reasonable to suppose that 
if this mechanism and the nervous mechanism 
controlling the two sphincters are trained to 
a systematic habit of eliminating waste ma- 
terial at a certain time each day, they are much 
more likely to properly fulfil this function 
than if the individual relegates the function 
to a haphazard time or one of convenience. 


Constipation is generally divided into three 
groups: (1) Atonic, or that due to retarded in- 
testinal peristalsis; (2) Spastic, or that due 
to spasmodic contraction of certain portions 
of the gut; and (3) That variety of constipa- 
tion which is dependent upon, or due to, 
pathological conditions in organs other than 
the intestine itself. In group one, or those suf- 
fering from atonic constipation, we find a large 
majority of those who have habitually neg- 
lected to respond to the normal physiological 
desire. Also those individuals with exhaus- 
tion or weakening of the general nervous sys- 
tem from whatever cause are apt to fall in this 
class. There is nearly always a certain amount 
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of dilatation of some portion of the large bowel 
with some degree of fecal stasis. Before 
roentgenological study of the gastro-intestin:| 
tract became the every day procedure that it 
is now, atonic constipation was considered to 
comprise the vast majority of all cases. Now 
it is contended that the spastic variety is more 
frequent. This form of constipation is die 
to over-stimulation and irritation of portions 
of the mucous membrane, giving rise to hyper- 
sensitive areas. When these areas are irritated 
or stimulated, spasmodic contractions, with 
consequent peristaltic delay, occur at these 
points. 

Another, and not infrequent cause of con- 
stipation, is spasm of the anal sphincters. This 
condition, when correctly diagnosed, is readily 
amenable to local treatment. 

Constipation due to diseases of other organs 
is very common. Many acute febrile diseases 
are accompanied by a serious degree of consti- 
pation and there is no doubt that over-vigo- 
rous attempts on the part of both patient and 
physician to overcome the constipation some- 
times lead to chronic constipation. The fre- 
quently obstinate constipation that accompanies 
chronic disease of the appendix and gall-blad- 
der is familiar to all of us. Diseases of the 
lungs, heart, liver and kidneys are usually ac- 
companied by more or less constipation. In 
these conditions the constipation is due to en- 
gorgement of the portal circulation and a lhy- 
peremia of the intestinal mucosa. 

Recently there has been a popular advoca- 
tion of bran and other coarse foods for the 
relief of intestinal stasis. Many of these foods 
have had professional indorsement but the 
pendulum is now swinging back and some 
authors are maintaining that an excess of very 
coarse food substances acts very frequently 
like the continued use of cathartics and, by 
irritating the mucosa, gives rise to spastic con- 
tipation. A diet that leaves a moderate resi- 
dual bulk is desirable but a residuum that is 
very irritating is not. 

With the view of determining in concrete 
figures the prevalence of constipation, I have 
reviewed 490 consecutive case histories. These 
histories were prepared by the internist, Dr. 
L. E. Stubbs, who courteously placed them at 
my disposal. They represent a variety of con- 
ditions and embrace a wide range of diagnoses. 
Considered as a whole they represent a more 
or less accurate cross section of human exist- 
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ence in this and the surrounding territory. 
The collection is made up principally of white 
adults and for this reason the figures bearing 
on the occurrence of constipation in negroes 
and children may not conform with those 
based on larger numbers of these individuals. 

Of the 490 cases there are 249 white males 
and 10 male negroes. There are 226 white 
females and 5 female negroes. There are 28 
cases under the age of ten years; 50 between 
ten and twenty years; 118 between twenty and 
thirty: 114 between thirty and forty; 74 be- 
tween forty and fifty; 66 between fifty and 
sixty: 35 between sixty and seventy; 7 between 
seventy and eighty; and 3 between eighty and 
ninety years. Of the total 242, or 49.4 per 
cent show some degree of constipation. Of 
the 259 men, 111, or 43 per cent, are con- 
stipated; of the 231 women, 131, or 57 per cent, 
are constipated. There are 116 women who 
have borne children and 104 who are nullipar- 
ous. not including those obviously below the 
child-bearing age. Of the parous women, 77, 
or 66.4 per cent, are constipated, while 54, or 
47 per cent of. the nulliparous, suffer from 
this complaint. 

The percentages of those constipated at the 
various ages are as follows: 


Males Females 


Ten to 25% 34% 
Twenty to thirty years____-__--_- 51% 48% 
Thirty 34% 63% 
Forty to 43% 66% 
Pity te 52% 80% 
Sixty to seventy 42% 55% 
Seventy to eighty years_________- 100% 100% 
Eighty to ninety years_____._____ 0% 0% 


In order to determine the degree of consti- 
pation, I have attempted to classify the consti- 
pation as severe, moderate, mild and irregu- 
lar. basing the degree upon the patient’s state- 
ment. incorporated in the history, as to the 
frequency or variety of laxatives or methods 
used to combat the condition. This classifica- 
tion may be more or less arbitrary but the care- 
ful nature of the histories makes the figures 
fairly accurate: 


Males Females 


Severely constipated _.._-__--____ 38% 52% 
Moderately constipated ~_-_----_-- 22% 18% 
Mildly constipated .............. 10% 9% 
Irregularly constipated ------___ 15% 7% 
Constipated, but the degree not 


These last groups might fall in any of the 
four classifications. 


To attempt to follow and determine the re- 
lationship between the condition which brought 
the individual to a physician, and that indivi- 
dual’s constipation, would make this paper too 
long and probably more tedious than it is, 
but, I think it is safe to say that except for a 
small percentage of those with some abdominal 
derangement, the condition which brought 
them to a physician had little or no etiological 
bearing on the constipation. The converse of 
this, however, forms an interesting speculation 
for I do not doubt that many of these com- 
plaints might be traceable, directly or in- 
directly, to their constipation. Regardless of 
these considerations, the facts are: of approxi- 
mately 500 individuals, most of whom are 
ambulatory patients, about 50 per cent admit 
some degree of intestinal sluggishness. The 
condition is more marked in women than in 
men; worse in women who have borne chil- 
dren than in those who have not. The per- 
centage of those constipated in the first decade 
of life is high according to this analysis but 
this may not hold good for a larger series of 
pediatric cases. The other groups are large 
enough, I think, to furnish accurate informa- 
tion. The percentage for the different decades 
of male adults follows a variable curve and I 
am not prepared to say what, if any, particular 
significance is attached to this. In females, 
however, we do note a gradual rise in the 
figures from the second to the seventh decades. 
This, I judge, is largely due to irregular habits 
inaugurated during pregnancy and allowed to 
continue without correction. Also, I think that 
women, for one reason or another, are less in- 
clined than men to be regular in the habit of 
intestinal elimination. They are more apt to 
allow household and social duties to interfere 
than are men and they pay the penalty for 
this neglect in their declining years with a 
dilated, ptosed colon, persistent hemorrhoids. 
and an intestinal tract that must be lashed into 
action by some more or less drastic purgative. 

As for treatment of this protean condition 
I have little to say; each case must be judged 
on its own merits and treated accordingly. Ex- 
cellent plans of treatment are given in the 
literature of today. But I do want to close 
this essay with a plea for prophylaxis. No- 
where does the time-worn maxim that “an 
ounce of prevention is worth a pound of cure” 
more aptly apply than here. The devotion 
of a few minutes daily to the establishment of 
a regular habit during the healthy years of 
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adolescence may mean the saving of many 
hours of discomfort and inconvenience in later 
years. Once the habit of chronic constipation 
is firmly established, so many vicious circles 
both pathologic and psychologic are set up that 
it is well-nigh impossible to restore proper 
physiological function and persuade the pa- 
tient that it is not necessary to resort to the 
continuous use of drugs that he has come to 
regard as indispensable. 

Mothers should be taught that, because an 
infant or child occasionally goes twenty-four 
hours without a defecation, there is no reason 
why it should be purged with some drastic 
cathartic and this repeated at more or less 
frequent intervals. If during, or following, 
an acute illness an individual develops a 
tendency to intestinal sluggishness, do not ad- 
vise the continued use of any laxative until 
regularity, proper diet, and hygienic living 
have been tried. Give the physiology of the 
organs a chance to readjust itself and do not 
attempt to anticipate Nature, until she proves 
herself definitely helpless. 

Everyone should be taught the fundamental 
importance of regularity in hygienic habits 
and particularly this should be emphasized to 
all young women before, during, and after 
pregnancy. 

It is the opinion of some authors that con- 
stipation is not as prevalent now as it was some 
years ago but the figures just reviewed show 
that it is still far too prevalent. It is the 
opinion of the writer that, if intelligent super- 
vision is exercised over an individual from 
birth until he is old enough to realize the im- 
portance of health himself, the number of those 
suffering from constipation can be very con- 
siderably decreased. 

This paper does not attempt to cover the 
whole subject and much that is important has 
been left unsaid. However, let us remember 
that, while it is proper that the brilliant re- 
search into the causes and treatment of rare 
diseases should go forward, with all power 
to it, a little reflection and care directed to the 
more common and homely afflictions may not 
be without benefit to the human race. 

131 Twenty-eighth Street. 


ARGYRIA WITH REPORT OF TWO 
CASES DUE TO ARGYROL. 
By T. DEWEY DAVIS, M. D., Richmond, Va. 
Argyria in the generalized form is a condi- 
{ion resulting from the prolonged intake of 


silver, characterized by a typical slaty-blue 
discoloration of the tissues which is readily 
apparent in the skin. At the present time 
silver poisoning is a comparatively rare con- 
dition, but during the first half of the nine- 
teenth century instances of argyria were not 
uncommon. This resulted from the extensive 
use of silver nitrate in the treatment of 
epilepsy and tabes dorsalis (Allen)'. During 
the last two decades the widespread use of or- 
ganic silver salts is again increasing the in- 
cidence of argyria. This fact is illustrated hy 
the two cases reported below. 


Myers? in a recent article was able to col- 
lect forty-four cases. The first was reported 
by Sala in 1647. All of the early cases resulted 
from the use of inorganic silver salts. Since 
the introduction of the organic salts, refer- 
ences to argyria localis are comparatively 
numerous in the ophthalmological indices. 
This is to be expected since it is such a simple 
and painless procedure to instill a few drops 
of argyrol into an infected conjunctival sac or 
as treatment for a corneal ulcer. This is fre- 
quently done by the laity without the advice 
of a physician, or the physician may suggest 
the use of the drug without warning the pa- 
tient of the dangers attached to its continued 
application. Frequently it is used as a nasal 
or throat spray when a portion of it is swal- 
lowed and absorbed into the blood stream. 

A careful search of the available literature 
brings to light only three instances of gen- 
eralized argyria resulting from the use of or- 
ganic silver salts. Crispin,’ in 1914, reported 
a case following the frequent ingestion of col- 
largol for a gastro-intestinal disturbance. 
Tobler* reported a case in 1922, due to inten- 
sive collargol treatment by mouth and intra- 
venously for biliary disease over a period of 
one month. Goldstein in 1921, described a 
case following the local use of argyrol in the 
throat twice daily for one year. Myers” states 
that Lochte’s® case published in 1920, follow- 
ing twelve injections of silver arsphenamine, 
is not authentic as the author did not see the 
patient. 


The exact method by which silver is ab- 
sorbed, to be later deposited in the tissues, is 
not well understood. Myers thinks that the 
silver salt when taken into the stomach is 
converted into silver chloride which unites in 
the intestine with albumoses, proteoses or 
amino compounds to form colloids, which are 
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absorbed and carried to the tissues. These 
colloidal silver compounds are broken up when 
they reach a field where their charge is neu- 
tralized by electronic affinities of sufficient 
magnitude carried by the body colloids. The 
metal then combines with body chlorides 
forming silver chloride. This in turn is re- 
duced by light, forming either the black oxide 
or metallic silver. On microscopic examina- 
tion the deposit is seen to be con‘ined almost 
entirely to the elastic fibres. 


Reports 

Case 1. Mr. A. (13383). Age 63. Seen 
October 9, 1922. He complained of “catarrh.” 
General examination revealed marked arterio- 
sclerosis with evidence of myocardial failure. 
His “catarrh” was in reality a chronic bron- 
chitis. The skin showed a dusky, slaty-blue 
color. In view of his obvious heart condition 
it was difficult to determine whether this repre- 
sented an argyria or a marked cyanosis. He 
was put to bed and given full doses of digi- 
talis. His dyspnea and other evidence of myo- 
‘ardial weakness cleared up, but the skin pig- 
mentation remained unchanged. Further ques- 
tioning disclosed the fact that he had been 
spraying a 25 per cent solution of argyrol into 
the nose and throat for several months. This 
evidently was the source of his chronic silver 
poisoning as he had never used silver in any 
other form. 

Case 2. Mrs. B. (14002). Age 49. Seen 
January 1, 1923. This patient complained of 
stomach trouble. Careful general examina- 
tion was negative and her gastro-intestinal 
condition was regarded as functional. A pe- 
culiar bluish color of the skin was noted. It 
was learned on questioning her that she had 
been using a solution of argyrol on the gums 


at frequent intervals for several years. The 


appearance was typical of a general argyria. 
These patients had no symptoms that could 


be attributed to the chronic silver poisoning. 


The typical appearance of the skin in con- 
junction with the history established the diag- 
nosis. 

Treatment of the condition is very unsatis- 
factory. To prevent its development should be 
our first effort. This can be done only by warn- 
ing people against the indiscriminate use of 
silver salts. This is particularly applicable 
to physicians who habitually prescribe the com- 
pounds. A few words of warning when writ- 


‘ing the prescription will prevent the patient 
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from using the drug indefinitely and thus 
ward off the distressing result. 

The silver once deposited in the tissues is 
difficult to dislodge. Bichloride of mercury, 
iodides and hexamethylenamine have been 
suggested. Crispin discovered the beneficial 
effects of the latter drug while treating his 
patient for an acute cold. It seemed to bring 
about a fading of the discoloration. This ob- 
servation has never been entirely confirmed, 
possibly because of the scarcity of cases. At 
any rate, it deserves a thorough trial in the 
treatment of a rather permanent disfigurement. 
608 Professional Building. 
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CONQUERING DIPHTHERIA.* 


By ROGER H. DuBOSE, M, D., Roanoke, Virginia. 


Ten years have elapsed since Park and his 
co-workers began their investigations and 
experiments, in this country, concerning the 
immunizing of children with the toxin-anti- 
toxin injection. Park’s first formula was found 
to be too concentrated and caused a painful 
reaction. Various mixtures were then tried, 
and finally a suitable formula was found, less 
toxic, and just as beneficial. 

As far back as 1895, Wernicke noted that 
guinea pigs, actively immunized by the injec- 
tion of living bacillus and antitoxin, gave birth 
to immune young. Antitoxin was also found 
present in both the mothers and their offspring, 
for at least six months. 

It is interesting to know that children un- 
der six months of age inherit from their 
mothers immunity against diphtheria. This 
period of immunity usually begins to disap- 
pear gradually, between the third and sixth 
month of life, and from then until about the 
age of six years the child has no immunity. 
After six years the individual begins to de- 
velop his own immunity. Out of 7,109 cases 
of diphtheria in the State of Virginia in 1922, 
there were 472 deaths, 84 per cent of that num- 
ber occurring among children under nine years 
of age. Over three-fourths of all deaths in 
the state were among the white population. 

*Read before the Roanoke Academy of Medicine, March 17, 


and before the Southwestern Virginia Medical Society, in 
Radford, March 20-21, 1924. 
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Since the last session of the American Medi- 
cal Association, from June 1, 1922, to April 1, 
1923, there have been in thirty states covered 
by health reports, 102,042 cases of diphtheria 
and, up to January 1, 1923, 5,584 deaths. These 
figures are taken from a report by Neff. 

Park and his associates, at the end of two 
years, completed the immunizing of 90,000 
school children against diphtheria. These chil- 
dren gave a positive Schick reaction before the 
injection. In the meantime, he gathered 90,000 
children of the same age, who had refused the 
test and the inoculation, for comparison. It 
was found that among the 90,000 untreated 
children, four times as many cases of diph- 
theria developed as among the tested and inocu- 
lated children. 


Schick’s test, as you know, is a reliable 
means of separating the susceptible individuals 
from those who have antitoxin immunity. It 
is not necessary to do Schick’s test on the pre- 
school age child, because at least 80 per cent 
are susceptible. It is much easier to inject a 
child at once, because of the slight amount of 
pain produced by the inoculation of toxin- 
antitoxin. According to Park, three injections 
are given, 1 c.c. each, of a suitable toxin-anti- 
toxin mixture, at intervals of from five to 
seven days. This will enable about 85 per 
cent of the susceptible individuals to develop 
sufficient antitoxin to give a negative Schick’s 
reaction, from one to six months after the last 
inoculation. 


The use of toxin-antitoxin injections in in- 
fants under six months of age is not advisable, 
because of the inherited immunity. Two hun- 
dred infants were injected on the third, eighth, 
and eleventh day after birth, by Park and his 
assistants. At the end of one year the Schick’s 
test was done on one hundred, and only 52 per 
cent gave a negative Schick’s reaction. 

In children from six to twelve years of 
age the percentage of susceptibility varies. 
Schroder, of New York, out of 30,000 chil- 
dren in 73 Brooklyn schools, found 4214 per 
cent susceptible. Zingher in the Manhattan 
schools, out of 52,000 children tested, found an 
average of 30 per cent susceptible, the highest 
being 67, and the lowest 13.6. It is also in- 
teresting to know that children over six years 
of age, from the well-to-do classes, living in 
uncongested districts, are more susceptible to 
diphtheria than those from the poorer classes 
living in more congested districts. Frequent 
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exposure tends to produce immunity, which 
probably explains this rather alarming sta‘e- 
ment. 

The children who should be given toxin- 
antitoxin are those of pre-school age. These 
are the individuals that Park and Zingler 
have proven are the most susceptible. In iy 
own private practice, in the past six montis, 
I have given toxin-antitoxin to about one hin- 
dred children. These children varied in age 
from four months to eleven years, only two 
being over six years of age. In the young 
there was only a slight reaction. In the older 
children about 10 per cent showed a moderate 
reaction. The oldest individual, eleven years 
of age, reacted more severely than any other 
case. The arm in this case was red, swollen 
and painful for twenty-four to forty-eight 
hours. The reaction which occurred in the 
majority of cases consisted of a small scaly 
spot about the size of a fifty cent piece. I «lid 
not do a Schick’s test on any of the above 
cases. 

It is always advisable to explain quite care- 
fully to the parents that immunity will be slow 
and gradual. It varies in different individ- 
uals, usually occurring between the first and 
sixth month after the last inoculation. No 
individual, young or old, can be pronounced 
immune until we get a negative Schick re- 
action. 

The duration of immunity, according to 
Park, is for at least six years in 90 per cent 
of the cases, and probably for the remainder 
of life. Toxin-antitoxin should not be given 
within two weeks after antitoxin because the 
toxin is over-neutralized by the antitoxin. 

Diphtheria is a very treacherous disease, 
more prevalent in children from six months to 
six years of age, than during any ofher period 
of life. Since the discovery of antitoxin, the 
mortality has dropped from 45 to about 12 
per cent. However, vital statistics reveal that 
diphtheria mortality has not decreased during 
the past five years. For example, in the State 
of New York, the mortality was 12.8 in 1917 
and 16.8 in 1921. We have in the United 
States, yearly, from 150,000 to 200,000 cases of 
diphtheria, with a mortality of about 20,000. 

From 80 per cent to 85 per cent of all cases 
of diphtheria, as well as deaths from the «is- 
ease, occur in children under six years of age. 
In my opinion, the man is yet to be born who 
can look into a child’s throat and make a 
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diagnosis of diphtheria. The reason so many 
deaths occur is because we wait to get a cul- 
ture, and oftentimes the patient dies before 
we can get a report. Our leading pathologists 
will not express their opinion on a smear from 
a patient’s throat. Those who do practice this 
method will eventually make a mistake. The 
best procedure is to give antitoxin, and in the 
meantime to obtain a culture. Certainly no 
harm can be done by giving the antitoxin and 
many lives may be saved. 

In my opinion, physicians in general are not 
taking as much interest as they should in pre- 
venting disease. The science of medicine has 
long since reached the stage where all methods 
are used to prevent disease rather than treat it. 
Personally, I would like to see every infant in 
this city, from six months to twelve years of 
age, inoculated with toxin-antitoxin before 
1925. By doing this we would save the lives 
of many little ones, and make diphtheria as 
much a thing of the past as typhoid fever. If 
every physician would familiarize himself with 
the subject of toxin-antitoxin, and encourage 
every mother and father with whom he comes 
in contact to have their children inoculated, 
I feel safe in saying that within five years 
diphtheria would be almost extinct. Our pub- 
lic health officer, about a year ago, appeared 
before various clubs in the city, explaining 
and advocating what other cities are doing to 
prevent diphtheria. No man can succeed with- 
out co-operation. He needs the enthusiastic 
support of every physician in order to carry 
on this work successfully. 

In conclusion I want to emphasize that: 

Childrén under six months of age have an 
inherited immunity against diphtheria. 

All pre-school age children should be given 
three injections of toxin-antitoxin mixture 


* (0.1 L. plus dose) at intervals of from five to 


seven days, without a Schick test. Eighty per 
cent of all deaths occur in pre-school age chil- 
dren, 

It has been proven among untreated school 
children that four times as many cases of diph- 
theria develop as in the tested and inoculated 
children. 

The inoculation of toxin-antitoxin is prac- 
tically painless. 

Immunity from diphtheria begins from one 
to six months after the last inoculation, and 
continues, in 90 per cent of the cases, for six 
years or more—in other words over the most 
dangerous period. 
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Toxin-antitoxin should not be given until 
at least two weeks after antitoxin has been 
given. 

Frequent exposure aids in building up a 
natural immunity against the disease. 

At the present time about 20,000 children 
die annually, in the United States, from diph- 
theria. In order to reduce this mortality rate, 
it is the duty of all physicians to advocate the 
administration of toxin-antitoxin to every 
child. 

Anchor Building. 


SUBACUTE BRONCHITIS.* 
By PAUL DAVIS, M. D., Roanoke, Va. 


Sometimes in our study of the unusual and 
mysterious diseases of mankind we fail to con- 
centrate enough thought on the complaints 
which are so frequently classed, especially in 
the minds of the laity, as minor ailments. Of 
these, the most common, the most difficult to 
treat, and the one for which the doctor is most 
frequently consulted is bronchitis. This dis- 
ease, since the recent epidemics of influenza, 
has been increasing in frequency and severity, 
and one type in particular has occasioned me 
so much difficulty that I desired to bring it 
before the Roanoke Academy of Medicine for 
discussion. This type I have classified as sub- 
acute bronchitis. 

Few text-books classify bronchitis as other 
than acute and chronic. The acute form is sup- 
posed to last from one to five weeks and any 
case lasting longer than that is called chronic. 
But the words, “Chronic Bronchitis,” usually 
convey to my mind, and, I believe, to the minds 
of most other medical men, the picture of a 
disease lasting over a period of years, with a 
tendency to exacerbations, and most frequently 
seen in the aged. 

The disease that I wish to discuss fits neither 
of these classes and, in my opinion, is a definite 
and clear cut entity. The patient is usually 
first seen after about three weeks of illness. He 
states that the trouble began with a bad cold 
or with what he thought was a mild “Flu.” 
Possibly he was confined to bed or the house 
for one or two days but did not consider him- 
self ill enough to call a physician. Since then 
he has had a severe cough which is worse at 
night and worse after exposure to cold damp 
air. The cough is usually dry, slightly pro- 
ductive and paroxysmal, He is weak, has an 


*Read at the meeting of the Roanoke Academy of Medicine, 
March 3, 1924. 
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erratic appetite, feels that he is going down 
hill generally, and thinks it best to consult a 
doctor before he gets worse. <A history of night 
sweats and an occasional streak of blood in the 
sputum may be elicited. 


The physical examination on such a patient 
is usually negative except for numerous sibilant 
and mucous rales over both lungs. These are 
often widely disseminated but most frequently 
confined to the bases. They are most constantly 
heard posteriorly between the scapulae. The 
pulse and temperature may be slightly elevated, 
especially in the early weeks, but are most 
often normal. There are no characteristic 
laboratory findings. Sputum, blood and urine 
examinations are negative in all uncomplicated 
cases. The X-ray may show some small areas 
of mottling which are suggestive of an early 
tuberculosis, but most frequently the roent- 
genologist reports no pathology. 

With so few specific findings it is often im- 
possible to make a positive diagnosis on first 
examination. Confusion is most likely to be 
caused by tuberculosis. Two chief factors must 
be considered before forming a definite con- 
clusion. First: The history, which is fairly 
constant and typical. Second: The physical 
examination of the chest. In subacute bron- 
chitis expansion is normal and equal on both 
sides. (Lagging at the apices is one of the 
earliest signs of pulmonary tuberculosis). 
There is a multiplicity of rales heard anteriorly 
and posteriorly over both lungs. Early tuber- 
culosis is almost always unilateral and in a 
high percentage of cases limited to the apex. 
In subacute bronchitis I have as yet been un- 
able to hear the crepitant rales after expiration 
and cough which are so characteristic of active 
tuberculosis. Possibly they are overshadowed 
by the louder rales but I rather believe they 
are absent because there is no involvement of 
the air vesicles in the lungs. Several exami- 
nations of chest and sputum with X-ray 
studies in suspicious cases should be made be- 
fore attempting a definite diagnosis. 

Treatment of subacute bronchitis is even 
more difficult than the diagnosis. I have found 
no line of treatment that has been entirely sat- 
isfactory in my hands, so I shall only attempt 
to offer a few general suggestions which IT 
think are well worth while. First: Impress 
the patient with the fact that he does not have 
consumption, a fear that is usually foremost 
in his mind. Second: Give him to understand 


that he has more than a little cold and may 
expect to cough for several months. hii/: 
Night air is to be avoided but fresh air and 
sunlight are beneficial. Fourth: Wholesone 
food, regular meals, and general tonic treat- 
ment are indicated. Fifth: Sedative cough 
mixtures may give slight relief but do not ex- 
pect much from drugs of this nature. Six//: 
Six weeks in a warm climate, such as Flori a, 
is ideal and should always be advised if the 
financial condition of the patient will perniit. 

Before closing I am going to report one case 
that is entirely typical of the condition which 
I am trying to describe and clearly illustrates 
the likelihood of confusion with tuberculosis. 

Physically, such a patient would do as well, 
or probably better, if he were diagnosed as an 
early tuberculosis and sent to a sanatoriuin, 
but Iam strongly opposed to such a procedure. 
Sending a man to a tuberculosis sanatorium is 
similar to trying him for murder in that it 
leaves a mark which can never be eradicated. 
He may be proven negative and sent home with 
a clear record but all his acquaintances re- 
member that, “He’s the fellow who was sent 
away for tuberculosis.” The insurance com- 
panies are afraid of him and, if he is able to 
secure a policy at all, it is with extreme difli- 
culty. 

I am not advocating a long delay in send- 
ing cases of incipient tuberculosis to a sana- 
torium but I do believe that if such a conii- 
tion as I have described is recognized it may 
save a number of patients the anxiety and men- 
tal shock incident to being sent away as a case 
of tuberculosis. 


Case Reporr 

C. R., white, male, age 30, married § years. 

Occupation—Telegraph operator. 

Family History—Negative. 

Past History—Usual diseases of childhood. 
Influenza during epidemic of 1917 and 1918. 
Typhoid fever in 1920. Has always caught 
cold easily. 

Present [l/ness—First came for examination 
August 1, 1923. At that time he stated that 
he had been suffering with a severe cough and 
pains in his chest for two or three weeks. He 
had not been confined to bed but had had weak- 
ness, dyspnoea on exertion, and a poor appe- 
tite. He was losing weight and becoming very 
much concerned about his condition. No his- 
tory of night sweats or blood in sputum. No 
other complaint. 
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Physical Examination—Temperature 98.8° ; 
pulse 96; respiration 20. Fairly well nourished 
individual. Pupils equal and react to light and 
accommodaton. Throat and accessory sinuses 
examined by a specialist and pronounced nega- 
tive. Teeth in good condition. Heart negative. 
Lungs—expansion normal and equal. No lag- 
ging at the apices. No impairment of reso- 
nance or change in breath sounds. Numerous 
scattered coarse and fine mucous rales, much 
more marked at the bases posteriorly. Abdo- 
men negative. Extremities negative. 

Laboratory Examinations—Blood Count: 
Reds 4,400,000; H. 85; whites 7,600; Polys 72; 
Lymphs 28; Wassermann negative. Urinaly- 
sis negative. Sputum, three examinations 
negative. X-ray Reports: X-ray examina- 
tion of chest shows a number of enlarged 
glands around the hilus and an increase in 
the hilus shadows of both lungs. The upper 
lobes of both lungs show definite peribronchial 
infiltration and beading. .A few small areas of 
mottling and infiltration are noted in the apex 
of the right lung. 

Conclusions—The findings noted above in 
the upper lobe of the right lung are very sug- 
gestive of a mild tuberculous involvement and 
this patient should be carefully watched clini- 
cally for the next few months. 

Diagnosis—Subacute bronchitis. Observa- 
tion for pulmonary tuberculosis. 

Treatment—Rest in bed for two weeks. Re- 
striction of pastries, pork meats and cigarettes. 
Elixir L, Q. &S., t. i. d. 

The patient slowly improved until the middle 
of September (six weeks later), when a spell 
of cold damp weather seemed to give him a 
relapse. Two weeks later he was not improv- 
ing so he consented to go to Florida for six 
weeks, At the end of four weeks he returned 
for a short while. He had gained fourteen 
pounds in weight and said he was feeling bet- 
ter than he had in years. His cough had al- 
most entirely left him. He announced, how- 
ever, that he had secured a position there and 
expected to return for the remainder of the 
Winter. 

Physical examination of his chest at the 
time of his return to Roanoke was entirely 
negative. The X-ray report was as follows: 
X-ray examination of chest still shows a slight 
increase in the hilus shadows of both lungs 
and some peribronchial beading and studding 
along the first and second interspace branches 


in the upper lobes of both lungs. However, at 
this time there is no definite Roentgen ray 
evidence of a tuberculous involvement in either 
lung. The Roentgen ray appearance of the 
chest shows a decided improvement since the 
last examination September 26, 1923. 
REFERENCE. 
James A. Miller, New York. Subacute and Chronic 


Non-Tuberculous Pulmonary Infections. Ameri- 
can Journal of Medical Sciences, 1917, Vol. CLIV., 


p. 805. 
Lewis-Gale Hospital. 


TUBERCULOSIS OF THE SKIN. 
Report of a Case.* 
By JAMES K. GRAY, M. D., Marion, Va. 

Tuberculosis of the skin, while relatively in- 
frequently seen except in the larger clinical 
centers, comes under the care of the general 
practitioner, in some form, more frequently 
than one would expect at first thought. Owing 
to the painless nature of the lesions and their 
tendency to chronicity, the case does not always 
come under the care of a physician as soon as 
it should, which in part accounts for many of 
the extensive involvements which could have 
been prevented by early diagnosis and rational 
treatment. 

There are several different forms which 
tuberculosis of the skin may assume, chief 
among which are the following: (1) Lupus 


vulgaris, (2) Scrofuloderma, (3) Ulcerative. 


acute miliary tuberculosis, and (4) Lichen scro- 
fulosorum. In these types the bacilli have been 
demonstrated as present by microscopic exami- 
nation, animal inoculation, and reaction to the 
injection of tuberculin has also been obtained 
as a further evidence that the bacillus of tuber- 
culosis is the causative agent. 

There are still other lesions termed tuber- 
culides whose cause is disputed, being attri- 
buted by some to circulating toxins, but in 
which the causative organism has never been 
located. The assumption is probably correct 
that, except in cases due to traumatic infection, 
the disease is rarely primary but secondary to 
infection in some other part of the body. 

Fime and space will not permit of my going 
too deeply into a description of the different. 
types, however suffice it to say that lupus vul 
garis is the most chronic as well as the most 
resistant to treatment. Scrofuloderma, while 
of a rather subacute nature, tends to have acute 
outbreaks with delayed healing and probability 
of a recurrence after a number of years. Ul- 


*Read at the meeting of the Southwestern Virginia Medical 
Society in Radford, March 20-21, 1924. 
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cerative acute miliary tuberculosis of the skin 
is usually due to auto-inoculation from a nearby 
focus of infection and is of relatively rare oc- 
currence, being seen most often in connection 
with advanced disease of the internal organs. 
Lichen scrofulosorum is still more rare and is 
more often seen in children with tuberculosis 
of the lymph glands, bones, ete. 


Whereas all the above mentioned forms of 
tuberculosis of the skin are stigmata of more 
serious involvement elsewhere in the body, yet 
many cases go no further than this and pass 
a lifetime in comparatively good health. 


In the relief of lupus vulgaris, surgery has 
played a certain part, more especially in the 
early stages, by excision and perhaps skin 
grafting. As a rule, however, the involvement 
is so extensive by the time the case reaches the 
physician that this is not practicable. 


It is a known fact that the X-rays and the 
shorter rays of the spectrum, or ultraviolet 
rays, have a tendency to inhibit the growth of 
bacteria. Hence, with a known causative agent 
and a means of combating it, we are at this 
time better fitted to treat this intractable dis- 
ease than ever before. Before the discovery 
of the efficacy of these agents, local applica- 
tions were used with not very great success. 
These still have their use but their failure in 
many cases may be attributed to their in- 
ability to penetrate deeply enough into the 
tissues to reach the organisms. The X-rays 
have their known penetration in the hands of 
the skilled roentgenologist and can therefore 
be brought into efficient use. The quartz lamp 
furnishes the richest source of ultraviolet rays 
and is explained as a vacuum tube of fused 
quartz containing mercury vapor, through 
which an are is passed. The quartz bulb is 
used because it does not prevent the passage 
of ultraviolet rays as glass does. With such 
a lamp it is possible to produce a great con- 
centration of ultraviolet rays, hence treatment 
can be given in a short exposure. 


The commonest source of ultraviolet rays is 
sunlight itself, though not in great concentra- 
tion. The well known phenomenon of sun- 
burn is good evidence of their potency. 


In the treatment of the case which came un- 
der my care, sunlight was the only source of 
rays available, yet proved to be very efficacious 
in the treatment of the case, as shown by the 
results. 


Report oF Case 


Mr. C. P., a farmer, who was seen in October, 
1921, complained of a skin trouble of two 
months’ duration. Physical examination 
showed him to be a well nourished man with 
no organic diseases nor stigmata except that 
there was scarring of the back of the neck and 
sides extending upward to the temple on one 
side. The Wassermann was negative. Exami- 
nation showed there to be an area of superficial 
ulceration extending from the cervical and 
post-cervical regions down over the neck, 
scapular, and deltoid regions. There were 
several small sinuses leading into broken down 
cervical glands and other indications to show 
that the case was apparently one of scrofulo- 
derma. The general condition of the patient 
was good and he was not suffering acutely but 
his mental attitude was very gloomy and de- 
pressed. The first treatment instituted was 
cleansing the area and the application of boric 
acid ointment. This cleared up the gross in- 
fection but there was no tendency toward heal- 
ing. I then applied a preparation made from 
the official citrine ointment or ointment of ni- 
trate of mercury by diluting one-half with olive 
oil. This, however, proved to be too irritating 
and was further diluted to one-fourth strength. 
This was still somewhat irritating but was 
spread on flat dressings and applied to the af- 
fected area. 


In addition to this local treatment, the neck 
and shoulder region was exposed to the direct 
sunlight, at first for two hours a day, later 
for six hours. In the beginning there was a 
good deal of suffering due to the irritation 
produced by this treatment, but within a week 
healthy granulations began to form. Within 
ten days the sinuses ceased to drain and by 
the end of three weeks healing was taking place 
rapidly over the whole area. A complete re- 
covery was finally made with only superficial 
scarring. Since that time there has been no 
recurrence of the trouble and the patient has 
remained in perfect health. 


In the case thus reported, we cannot say 
with certainty which was the more effective 
remedial agent, whether the nitrate of mercury 
ointment or the exposure to sunlight. Cer- 
tainly, however, we have herein a practical and 
effective method of treating scrofuloderma and 
it is also to be hoped that in the hands of those 
skilled in the use of the X-ray and quartz 
light, lupus vulgaris may also be cured. 
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PNEUMONIA: ITS TREATMENT.* 


By J. A. NOBLIN, M. D., East Radford, Va. 


Pneumonia is a condition, not a theory; and 
when we face it at the bedside there is no 
formula, no scientific resource, that will alone 
meet the indication. So in this paper I will 
only briefly give the treatment that I have 
found most satisfactory. 

In the first place the general surroundings 
should be made as comfortable and agreeable 
us possible. Patient should be in a room to 
limself, all others excluded except the nurse. 
Room should be comfortably warm with an 
abundance of light and fresh air. The chest 
should be protected with a cotton jacket. Have 
the patient change his position frequently, so 
us to avoid hypostatic congestion. 

Here, as a rule, we are dealing with a self- 
limited disease; we may expect a certain life 
cycle of bacteria to continue in the body for 
a limited time and then disappear, leaving the 
patient to recover if he has survived this limit. 
The problem is to keep the patient alive a cer- 
tain number of days and recovery will be prac- 
tically certain. 

The great danger, especially in double pneu- 
monia and in the aged, is that of the Jungs 
filling with exudate, blocking off the air cells 
and diminishing the supply of oxygen to the 
tlood—thus causing carbonic acid gas poison- 
ing. The toxemia “frequently affects the myo- 
cardium; for this reason the heart must be 
spared as much as possible. Exertion on the 
part of the patient must be avoided. Do not 
make a complete examination of the lungs 
every day and never have the patient raise up, 
always examine on sides or back. 

At the very beginning, if the toxemia is very 
marked, I give a large dose of calomel, fol- 
lowed in eight or ten hours with a saline. Af- 
ter this, an enema every second day will usually 
be sufficient. As a rule, few or no drugs are 
required in most cases of pneumonia. The 
need for medication must appear before any 
drug is given, except perhaps digitalis. which 
should be given before the heart muscle is in 
a state of inflammation or degenerated, and I 
might add quinine to combat the toxemia. 
Strychnine, caffein, sodiobenzoate, camphor and 
whiskey may be employed as stimulants in ad- 
dition to digatalis. All these drugs are used 
for symptomatic reasons, but none, except per- 
laps digitalis and quinine, are a routine. 


Abdominal distention is often encountered. 
This is due to paralysis of the intestinal 
muscles from the toxemia. This condition is 
often mistaken for typhoid. Turpentine stupes 
may be sufficient to relieve slight degrees of 
(listention; more severe cases may require tur- 
pentine or glycerine enemata. Pituitrin, 1 
c.c. hypodermically, may prove effective. 

I have gotten excellent results from serum 
treatment, especially pneumonia phylacogen. 
I believe that serum treatment will in a short 
time be perfected to such an extent that it will 
practically be considered a specific. 

Diet is not so important in the treatment, ex- 
cept that no food must be given which will 
interfere with elimination. Fluids must be 
given to increase the elimination by the kid- 
neys, intestines and skin. I always insist on 
large quantities of water being given, at least 
four to six quarts in twenty-four hours. If 
fluids cannot be given by the mouth on ac- 
count of vomiting or delirium, the Murphy 
drip method, or subcutaneous injections of 
saline solution may be resorted to. 

Pain, delirium or restlessness can be con- 
trolled by morphine and I do not hesitate to 
give 14 grain or more, always with atropine, 
as quiet and sleep are absolutely essential. 
Warm alcoholic sponging is always a routine 
for cleanliness. To relieve the cough I usually 
give codein or heroin. 

I have seen cases taking practically every 
drug I have mentioned in therapeutic doses at 
the same time. I believe that careful and in- 
spiring nursing, with medication as indicated, 
will lessen the ‘death rate, and that the greatest 
danger is in over-treatment. 


HYPEREMESIS GRAVIDARUM.* 
By GEORGE A. WRIGHT, M. D., Abingdon, Va. - 


The so-called “physiological nausea” takes 
place in more than fifty per cent of pregnant 
women. This condition must not be confused 
with the “pathological” type of vomiting, in 
which there is constancy of nausea and fre- 
quency of vomiting, exhaustion, loss of weight 
and of sleep, salivation, hematemesis, fever and 
rapid pulse, and apparently all ingested food 
is returned, the patient becoming dehydrated, 
jaundiced, etc. These things, if not corrected, 
in due time lead to acidosis, coma and death. 

It strikes the writer that the above classi- 
fication of the types of vomiting of pregnancy 


*Read at the meeting of the Southwestern Virginia Medical 
Society in Radford, March 20-21, 1924. 


*Read at the meeting of the “Southwestern “Virginia Medical 
Society, in Radford, March 20-21, 1924. 
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is more practical than those generally advo- 
cated by authors. Under the physiological di- 
vision, we would include such terms as reflex 
and neurotic, which conditions usually respond 
to a correction of a misplaced uterus, or treat- 
ment of an eroded cervix, with rest in bed in 
connection with a general line of treatment 
for the psychological effect; while the patho- 
logical classification would embrace only those 
cases in which there is a toxemia, with a defi- 
nite pathology. That a purely physiological 
process should so frequently develop serious 
pathological phases, is an unsolved problem of 
scientific medicine. The fetus thrives as a 
parasite on the mother, who acts as host. 

The theories advanced as to the cause of 
pernicious vomiting of pregnancy are about as 
numerous as the papers that have been written 
on the subject. The prevailing impression is 
that it is of toxic origin; that this substance, 
regardless of what it is, for it has as yet not 
been isolated, originates in the blood of the 
fetus or mother, though possibly in the pla- 
centa itself. “Recent studies suggest that the 
underlying factors of hyperemesis and its com- 
plications are to be sought in some toxemia de- 
pending on some disturbed liver function, and 
that the liver when underfed and its glycogen 
content becomes low, as seen in vomiting, the 
organ becomes a poor detoxifier and a vicious 
circle ensues.” 


Williams believes in endocrine unbalance, in 
that during the first three months of gesta- 
tion, when there is no absorption into the 
mother’s blood of corpus luteum, vomiting is 
more pronounced; and the fact that the ad- 
ministration of adrenalin has in many instances 
acted as a specific would tend further to cor- 
roborate Williams’ belief. 

It is common knowledge that in about eighty 
per cent of women there develops a perceptible 
thyroid enlargement during pregnancy. The 
para-thyroids become hypertrophied; and ex- 
periments have shown that healthy dogs, in 
which there had been previously done a partial 
para-thyroidectomy, would remain in health 
until they became pregnant, when they would 
develop tetany. We can through X-ray exami- 
nation demonstrate pituitary gland hyper- 
trophy, which fact is further confirmed at 
autopsy. The clinical evidence is manifested 
in the “coarseness of the features.” as seen in 
pregnancy. 

Someone has advanced the theory that hy- 
peremesis ceases after the fetal Jiver has ce- 
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veloped and begins its function; and, in as 
much as the chief pathology of this anomaly 
is located within the liver, this supposition is 
not without reason. Heretofore, nothing of 2 
practical nature has resulted from the various 
tests whereby liver function could be accurately 
gauged. Let us hope that the Rosenthai 
phenoltetrachlorphthalein test, as reported in 
the American Journal of Obstetrics ani/ 
Gynecology of January, 1924, will give addi- 
tional information in this connection. At any 
rate, the results as reported in several cases 
suggest that “this test is a more accurate in- 
dex of existent toxicity than variable clini- 
cal symptoms are, and that it may be possible 
by means of this test to anticipate the clinical 
picture.” 

Among other probable causes of this not un- 
common condition are focal infections; and in 
all instances the importance of complete case 
histories with thorough physical examinations 
cannot be overestimated, thereby revealing 
some obscure existing condition, such as: ab- 
scessed teeth, diseased tonsils, sinus infection, 
chronic appendicitis, gastric or duodenal ulcer, 
gall-bladder disease, acute intestinal obstruc- 
tion, cerebral tumor, etc., at the same time bear- 
ing in mind the possibility of a retroverted 
uterus. 

The vast majority of cases of pernicious 
vomiting occur during the second and third 
months of gestation, rarely extending into the 
fourth month, and are seen in multipara as 
well as in primipara, and, according to Kerr 
in one out of 700 cases. 

The toxic type of vomiting may be dis- 
tinguished from the milder form in the greater 
gravity of its symptoms, and, second, through 
blood chemistry, although DeLee has worked 
along this line without forming a definite con- 
clusion as to the merits of blood analysis as a 
basis on which to determine the necessity for 
emptying the uterus in toxic cases. “In the 
true toxemic cases there are evidences of dis- 
turbed metabolism in the blood and urine, 
upon which a differential diagnosis may be 
based.” Williams was the first to show that 
the urine from such patients contains a high 
ammonia co-efficient, with an increased amount 
of total nitrogen excreted as ammonia, nor- 
mally about five per cent; while in toxic vomit- 
ing it may reach twenty to fifty per cent. The 
urine is much darker than normal, of higher 
specific gravity, acetone and diacetic acid four 
plus probably, and albumin present, as a rule. 
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It is not until later in the course of the dis- 
ease that tests are positive for bile, which when 
found is a serious omen. Blood changes show 
non-protein nitrogen greatly increased above 
normal, with urea nitrogen normal or decreased. 

The one important pathological lesion in this 
condition is a central necrosis involving the 
lobules of the liver. Surrounding — this 
necrosed area there is marked fatty degenera- 
tion of tissue. According to Losee, pathologist 
to the Lying-in Hospital of the City of New 
York, in all such cases coming to autopsy the 
above pathology has been found, the liver being 
much smaller than normal. In other words, 
all fatal cases of hyperemesis result in acute 
yellow atrophy of this organ, as contrasted 
macroscopically with the eclamptic liver, which 
is invariably conspicuously enlarged. The kid- 
neys may show no change: however, as a rule, 
there is more or less necrosis involving the con- 
voluted tubules. 

The symptoms as enumerated in the begin- 
ning paragraph of this article give one a pretty 
definite picture of a case of toxic vomiting. 
Ifowever, in addition, it is proper that men- 
tion of certain nervous manifestations be 
made; that is, in well developed or advanced 
cases, the patient not only does not sleep but 
frequently displays delirium, which in connec- 
tion with hematemesis (coffee ground), a con- 
tinued acidosis after carbohydrate-soda treat- 
ment, the presence of jaundice with bile in the 
urine, increased pulse rate with arterial hypo- 
tension, would most assuredly solve the prob- 
lem that has confronted the physician through- 
out the course of the illness: namely, when is 
one justifiable in instituting therapeutic abor- 
tion? The latter symptoms would indicate 
that the condition has progressed to a state 
where the life of the patient is in jeopardy 
and further delay may prove fatal. In this 
connection, I do not wish to place myself in 
the attitude of an abortion advocate; I am far 
from it. In this article I shall not include case 
reports other than to state that. of sixteen such 
cases under treatment, it was deemed necessary 
in one instance only to resort to this method 
of relief. 

The essential point in the treatment of hy- 
peremesis consists in combating acidosis. There 
are two factors absolutely necessary to a suc- 
cessful treatment : first, isolation of the patient; 
and second, a competent nurse in attendance. 
Outlining in a general way the manner of 
handling these patients, I will state that upon 


entering the hospital all food is withdrawn 
for a period of at least twenty-four hours; 
they are given a thorough gastric lavage, using 
one dram of sodium bicarbonate to the quart 
of moderately hot water. After an interval 
of rest, depending on the patient’s physical 
condition, the colon is thoroughly emptied by 
high S.S. enema. If there are nervous symp- 
toms, the patient is given a retention enema 
containing bromides and chloral, and in se- 
lected cases morphia, grain 14, hypodermically ; 
this followed by proctoclysis (Murphy drip), 
glucose-soda five per cent which is continued 
for an indefinite period, in so long as the 
marked acidosis and nausea persist; repeating 
the morphia according to indications to con- 
trol rectal tenesmus and restlessness. The pro- 
motion of sleep with the correction of acidosis 
through the administration of glucose-soda by 
proctoclysis usually results in a marked im- 
provement of the patient. However, there are 
exceptional cases in which it is expedient to 
resort to intravenous therapy, giving ordinarily 
from 300 to 500 ¢.c. dextrose-soda two and one- 
half per cent solution. Very favorable results 
have been noted; although we have observed in 
some instances a marked reaction following this 
treatment: therefore, intravenous treatment 
would not be advocated except under hospital 
advantages. 

The one preparation probably more generally 
used, and which I give with few exceptions as 
a routine, is corpus luteum in 1 ¢.c. doses daily: 
although in instances where the drug was not 
given, the results of treatment were no differ- 
ent. Therefore, it would seem that as the con- 
dition of acidosis becomes lessened, there is a 
corresponding improvement of the patient. 
After a twenty-four hours’ fast, following gas- 
tric lavage, an ice bag is put on epigastrium 
and the patient given ice cream. 

Magnesium citrate, 4 to 6 ounces, serves a 
useful purpose in removing mucus from the 
stomach, and some of these cases retain this 
preparation remarkably well, it allays nausea 
in some instances. Ordinarily, the above line 
of treatment will bring desired resllts. although 
nausea and vomiting persist in exceptional cases 
and it becomes necessary to resort to duodenal 
feedings, as originated by Paddock. This, 
however, is no simple procedure under ordi- 
nary conditions for, in the presence of con- 
tinuous nausea and frequent vomiting, the ob- 
ject is accomplished under decided difficulties, 
and in some instances it is of consolation to 
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have fluoroscopic facilities to ascertain if the 
tube is in the duodenum. The usual line of 
procedure is as follows: From 30 to 45 minu- 
tes prior to introducing tube, morphia gr. one- 
fourth, is given hypodermically; the naso- 
pharynx is mopped or sprayed with cocaine 
solution, and the tube introduced through 
nose rather than mouth, there being less 
nausea and gagging which facilitates matters 
to a marked degree and admits retention of 
tube with less displeasure on the part of the 
patient for a protracted time, thereby permit- 
ting repeated feedings. 

Fischer’s solution has its advocates, and in 
several instances has been used by the writer 
with most gratifying results, though without 
apparent effect in others. 

The favorable results reported on the use of 
. phenolbarbital (luminal sodium), which drug 
allays nausea and vomiting for a time, per- 
mitting the retention and assimilation of food, 
is of interest; and its method of administration 
is therefore recorded. This drug is adminis- 
tered in its purest form hypodermically, in one 
to two grain doses every four hours, ordinarily ; 
though it may be repeated in three-hour inter- 
vals in such doses without untoward effect, ac- 
cording to R. Luikard, and has proven success- 
ful after failure of corpus luteum, intravenous 
dextrose and duodenal feeding. 

In closing, I wish to quote DeLee, who says 
that “glucose has become standard treatment 
of hyperemesis gravidarum, but it will some- 
times fail in pure toxicosis, as well as in neu- 
rotic forms of vomiting. We believe that the 
sugar metabolism is at fault, at least as a con- 
tributory cause, or as an effect of the disease; 
and we aim to supply the deficiency. Proba- 
bly after we know more about the physiologi- 
cal action of insulin, we may be able to apply 
it to the treatment of hyperemesis.” 

The George Ben Johnston Memorial Hos- 

pital. 


DIABETIC COMA, REPORT OF AN IN- 
TERESTING CASE.* 
By J. J. GIESEN, M. D., Radford, Va. 

R. F. J., white, male, age 20, single. Occupa- 
tion taxi-driver (formerly employee at N. & 
W. Shops). This patient came under my ob- 
servation in the early part of December, 1923, 
consulting me for an acute Neisserian infec- 
tion. 


*Read at the meeting of the Southwestern Virginia Medical 
Society in Radford, March 20-21, 1924. 
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At this time he gave me a history of 
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lues contracted two years ago, for which he 
had received early intensive treatment and after 
six months, was pronounced “cured ;” also that 
he had had diabetes for about eighteen*months. 
The diabetes was checked up by urinalysis, 
which was positive for glucose in large 
amounts. At this time, his blood Wassermann 
was negative. The diabetic history, as given, 
was that about eighteen months ago, while re- 
ceiving anti-luetic treatment, he gradually de- 
veloped an excessive thirst, excessive urination 
with a frequent nocturia. A local physician 
whom he consulted for these symptoms diag- 
nosed his condition as diabetes and referred him 
to the University Hospital, Charlottesville, 
Va. This was prior to the time that insulin 
became available to the profession. At the Uni- 
versity Hospital he was given the usual work- 
out with a starvation diet and rendered sugar- 
free, then gradually worked up to a fairly 
liberal diet and sent home with instructions 
to follow this diet carefully and to report to . 
his family physician once weekly for urin- 
alysis. However, he failed to follow these in- 
structions, began to use “patent medicines,” was 
utterly indiscreet in his dietary and did not 
place himself under medical care. I warned 
him when I obtained this history that he was 
taking grave risks with himself and he agree«| 
to resume the prescribed diet, which, however, 
if he did so, failed to affect his glycosuria or 
symptoms. He was then informed about insu- 
lin and it was suggested to him that he enter 
some institution properly equipped for work- 
ing out insulin therapy, which he promised to 
do just as soon as his urethritis was relieved. 

On December 24, 1923 (Christmas Eve), he 
reported to me for his usual daily attention 
and complained at that time of “feeling out of 
sorts;” he had a soreness in his right knee with 
some swelling, felt feverish, had a headache 
and was dizzy. I promptly suspected acidosis 
and checked his urine which was entirely 
negative for acetone and diacetic acid but con- 
tained the usual amount of sugar. My con- 
clusion, therefore, was that his line of symp- 
toms was due to a reaction resulting from an 
invasion of the knee joint by the gonococcus. I 
instructed him to go home, go to bed, and to 
use local applications to the joint to be followed 
in a few days by vaccine therapy. 

About noon on the following day (Christmas 
Day), he was brought to Saint Albans Sana- 
torium in a profound coma which, according 
to the family, had developed about midnight, 
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having been preceded by restlessness, chills, 
violent headache and mild delirium on the 
evening before. At this time, the patient was 
moribund, respirations were stertorous, the 
pulse was thready and so fast that it could not 
be counted, face was flushed, body was rigid, 
his breath had the characteristic fruity odor, 
his reflexes were abolished, and death seemed 
imminent. He was immediately catheterized 
and the urine obtained was loaded with acetone 
bodies and sugar; it also contained at this time 
a liberal trace of albumin but no casts. A diag- 
nosis of diabetic coma, which was obvious, was 
made. No insulin being available here at that 
time and having had no experience in its use, 
Dr. J. G. Davis, Christiansburg, Va., was 
called in consultation and requested to bring 
with him a supply of insulin. Awaiting his 
arrival, for want of something better to do, 
500 cubic centimeters of physiologic salt solu- 
tion was administered by hypodermoclysis, 2 
grams of sodium bicarbonate administered in- 
travenously, and his bowels were moved vigor- 
ously with a glycerine-magnesium sulphate 
enema given high with the rectal tube. When 
seen by Dr. Davis two hours later, his condi- 
tion was practically the same, the heart action 
only being probably a little better. He was 
immediately given 15 grams of glucose intra- 
venously, 20 units of insulin intravenously, and 
40 units of insulin hypodermically. Caffein 
sodio-benzoate was also given hypodermically 
for stimulation. The glucose, insulin and 
caffein-sodiobenzoate were repeated every two 
hours, and at 11:45 P. M., eight hours after 
insulin was first administered, and after having 
received a total of 240 units of the drug, he 
was vastly improved and could be aroused 
from his coma; he was, however, completely 
disorientated and his bowels and bladder were 
incontinent. His condition on the following 
(lay was slightly better; repeated urinalyses 
showed persistent acidosis, sugar and albumin. 
Insulin was continued, 20 units hypodermically 
every two hours, with an occasional 10 unit 
dose intravenously, each dose being preceded 
by sweetened orange juice orally. Fluids were 
forced at all times, by mouth, by hypoder- 
moclysis and by rectum. Under this plan, the 
patient rapidly improved and three days later 
was entirely conscious, began to complain of 
hunger, urine showed a marked reduction in 
sugar but with large amounts of acetone and 
diacetic acid persisting, in spite of the general 
improvement. The administration of insulin 


was gradually decreased and a liquid diet poor 
in carbohydrates but with a liberal amount of 
butter-fat started, insulin being administered 
fifteen minutes before each feeding. The diet 
was gradually increased and the insulin re- 
duced until his urine became sugar-free for the 
first time on January 3, 1924, ten days after 
the onset of the coma. However, the urine con- 
tinued to show moderate traces of the acetone 
bodies for several days after it became sugar- 
free. During this time, the right knee, which 
had undoubtedly been invaded by the gonococ- 
cus began to swell and became very painful, 
patient’s temperature being elevated to between 
99° and 102°, Stock gonococcus vaccine was 
given hypodermically -in gradually increasing 
doses and the knee improved rapidly so that 
the patient was able to sit up out of bed on 
January 7th and began to walk on the 9th. He 
was discharged from the Sanatorium on Janu- 
ary 10th, his urine being sugar and acetone free, 
was placed on a fairly liberal diet with instruc- 
tions to administer 20 units of insulin fifteen 
minutes before each of three prescribed feed- 
ings. He and his family promised that he 
would promptly be placed in some institution 
properly equipped for working-out diabetic 
and insulin therapy, but so far he has failed to 
do this and has continued on the diet and in- 
sulin dosage outlined for him by me. He is 
now working, feels fine, has no urinary disturb- 
ance, has gained considerable weight and 
strength and looks the picture of health. His 
knee joint trouble has disappeared and his 
urethritis is apparently cured. He brings me 
an occasional specimen of urine which rarely 
shows a small trace of sugar but has not con- 
tained any acetone bodies. 

No blood sugar determination was made on 
this patient because-no apparatus for same was 
available. In spite of the lack of this pertinent 
information, huge doses of insulin were ad- 
ministered (some of them intravenously) be- 
cause of the desperate condition of the patient, 
which demanded heroic measures. Untoward 
action of the drug, however, was forestalled by 
preceding the larger doses with glucose intra- 
venously and, when the doses were reduced, by 
sugar and orange juice orally. 

It is questionable whether there is any sig- 
nificance attached to the development of his 
diabetes coincident with a syphilitic infection, 
and whether the onset of the acute infection 
(the gonococcal arthritis) in any way precipi- 
tated the severe acidosis. These points are 
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mentioned simply because they are in his case 
history, which is being reported verbatim. 

As I see it, the three striking features of this 
case are: 

(1) The development of marked coma with- 
in twelve hours after his urine was free from 
acetone bodies. 

(2) The presence of symptoms of impend- 
ing coma with a urine negative for acetone 
bodies. 

(3) ‘The prompt response to insulin ther- 
apy in a case which had all of the ear-marks 
of a fatal outcome. 

St. Albans Sanatorium. 


THE SIGNIFICANCE OF INFECTION.* 


By D. L. HARRELL, M. D., Suffolk, Va. 


Recently no phase or field of medicine has 
been more productive of sane, sound etiological 
deductions than that of infection. With all the 
advancement, the radical changes in our opin- 
ions as to the cause of symptoms, and the 
marked benefit to mankind this revolution has 
brought about, and with continued develop- 
ments, it causes us to believe that we have only 
seen the subject from the surface. Further 
study suggests that the two chief causes for 
disease and death are “infection and trauma.” 
This classification of the causes of disease and 
death will give at least eighty per cent of our 
cases to infection and forms a good working 
basis for study. One of the greatest drawbacks 
to the advancement of the medical science has 
been giving of too many names to practically 
the same pathological entity. In trying to 
classify according to name one often gets lost 
in the confusion. It is easy to enumerate a 
great list of maladies already of accepted in- 
fectious origin, and difficult to name many 
that are not. 

We are at present, observing the havoc 
wrought by chronic infection, and many times 
are able to trace back to primary foci, often 
in other organs or parts of the body, the true 
etiology to a chronic infection of years’ dura- 
tion, even to childhood. It may be a hopeless 
case of chronic nephritis may be traced to 
abscessed teeth, or a mitral regurgitation with 
failing compensation and death to infected ton- 
sils. Such and other striking observations 
should be sufficient to inspire further study and 
closer observation, for all chronic infections 
have at some time been acute. 


*Read before the Southside Virginia Medical Association at 
Lawrenceville, 


June 12, 1923. 


VIRGINIA MEDICAL MONTHLY. 


June, 


The cure of every acute infectious process 
almost invariably means also the prevention of 
a chronic, and often incurable process. If ex- 
tracting an abscessed tooth not only cures the 
toothache but prevents pyelonephritis, and the 
cure of an endo-cervicitis not only relieves the 
patient of leucorrhea but prevents rheumatism 
or some other dreadful malady, why not be 
more alert in the future and apply what little 
we believe and know about infection more prac- 
tically for the good of mankind? 

High blood pressure and its concomitant 
vascular changes, organic heart lesions, nephri- 
tic pathology, some of the respiratory diseases, 
pathological changes in the liver and gall-blad- 
der, intestinal tract, spleen, pancreas, the blood 
diseases, and many other conditions manifest- 
ing chronic pathology, are probably preventable 
conditions, except in the aged, and their termi- 
nal infection passes patients to the great be- 
yond. 

Preventive medicine is not finished by con- 
trolling the communicable diseases. The re- 
storation of a chronic dyspeptic to apparently 
normal health and well-being by the removal of 
the appendix or gall-bladder commands the 
gratitude of the patient, and justly so, because 
of its real service and it is in keeping with prog- 
ress, but we cannot stop at this, as in all prob- 
ability these are secondary conditions that are 
preventable. They demand further investi- 
gation until the primary focus has been located 
and removed. Our mission as physicians is to 
recognize in the acute infections an enemy 
whose purpose is to destroy health and life, 
and to feel our high moral obligation to pa- 
tients so keenly that we will lose no time nor 
effort in annihilating it. 

The two portals of entry for infection in the 
body are the outside and the inside—the skin 
and the mucous membrane. ‘ 

First, The skin is of minor importance other 
than through trauma. 

Second, The mucous surfaces may be divided 
into the respiratory system, the gastro-intesti- 
nal tract and the genito-urinary tract. Of the 
mucous surfaces we may mention in order the 
locations frequently manifesting infection as 
the tonsils, teeth, sinuses of the upper respira- 
tory tract, stomach and small intestines, appen- 
dix, biliary tract, cervix, Fallopian tubes, ure- 
thra, prostrate and seminal vesicles in the male. 
Tt makes little difference how definite or in- 
definite a case history may be, it becomes our 
duty during the physical examination to pay 
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strict attention to each avenue of entrance for 
focal infection as a routine. In questionable 
conditions every known means of drawing cor- 
rect conclusions should be exhausted. The 
development of the medical science has 
long ago passed beyond the possibilities of one 
man. It is not possible for any one practi- 
tioner to possess all the valuable qualifications, 
instruments and facilities for determining the 
existence, or location of infection. Many times 
it is necessary to call for assistance—it may be 
from the X-ray man, the eye, ear, nose and 
throat specialist, the urologist, or some other 
skilled in a specialty, who is able to ascertain 
the necessary facts before a true diagnosis can 
be made. The old plan of waiting for develop- 
ments gives birth to our mortality, and must 
be superseded by early action and co-operation. 
So long as the patient is under our observation 
we are responsible for his safe keeping. Often 
a small tonsil that looks perfectly innocent 
furnishes enough poison to make and keep the 
patient an invalid. The same is true of focal 
infection wherever found in the body. 

From time to time we are startled to see what 
wonderful progress is being made by the study 
of medicine from the standpoint of infection. 
One well founded idea giving birth to a new 
idea, and it to another, every stride brings us 
nearer the real goal of etiology. Many fields 
and phases that will finally yield even more 
abundant truth are yet undeveloped. The time 
is not far distant when we will be better ac- 
quainted with the endocrine system, and with 
the process of metabolism on account of a bet- 
ter knowledge of infection. 

The surgeon has realized that his mortality 
is not entirely governed by the rigid aseptic 
technique at operation, being certain that no 
infection is introduced from without. More 
and more stress will be placed on the removal 
of focal infection, especially of the tonsils, 
teeth. and sinuses, because these pathological 
conditions at times possess a type of infection 
which when let loose in the general system 
after operation may bring about a fatal issue, 
when at examination the patient was apparent- 
ly considered a good or fair surgical risk. It 
is hoped this idea will ultimately be of bene- 
fit in the class that all surgeons see with fear 
and trembling namely, obese women around 
the menopause. 

In obstetrical practice, too much importance 
ean not be placed on the removal of focal in- 
fection. It is best to have this done before 


VIRGINIA MEDICAI, MONTHLY. 


167 


the period of pregnancy begins, but in many 
vases this is impossible and the physician must 
decide as to the advisability of a tonsillectomy, 
tooth extraction, etc., during the pregnant 
state. These patients usually stand such sur- 
gical treatment without interrupting the preg- 
nancy and it is often advisable. 

I have briefly mentioned a few conditions 
met with in every day work, all of which have 
been previously discussed in the meetings of 
this society but they are intended to further 
emphasize the significance of infection. 

In conclusion I wish again to call your at- 
tention to the fact that: 

1. Probably eighty per cent of the disease 
and death throughout the land is caused by en- 
fection, while the remaining twenty per cent 
will cover traumatic cases and a few others, 
such as chemical poisons, longstanding fear, 
starvation, extremes of temperature, ete. 

2. Many of the chronic incurable diseases 
of middle and later life are preventable by the 
early removal of primary infection whenever 
possible. 

3. The mortality in obstetrical and surgical 
practice can be decreased by a closer study and 
the removal of focal infection. 

Lakeview Hospital, 

A CASE OF PNEUMOTHORAX OCCUR- 
RING IN BRONCHIAL ASTHMA.* 


By HUNTER H. McGUIRE, M. D., Richmond, Va. 
McGuire Clinic. 


F. E. F., a young man, age 27, married, was 
first seen during the latter part of September, 
1923. He complained of attacks of asthma and 
weakness. His family history was entirely 
negative and there was no suggestion of any 
contact with tuberculosis. His past history was 
also practically negative. except for the 
asthma which had occurred in attacks ever 
since he could remember, He often went as 
long as a year or more without discomfort, 
and noticed that the asthma was more or less 
associated with “head colds,” which as a rule 
preceded the attacks, They were more fre- 
quent in Winter than in Summer, and were 
more apt to occur in the South than in the 
North. He had never noticed relation between 
the attacks and any article of diet, and stated 
that they occurred in the city as well as in 
the country. Aside from this and having pneu- 
monia in infancy, a tonsillectomy in 1913, and 
being of a nervous high-strung temperament, 
there was nothing of any significance in his 


*Read before Richmond Academy of Medicine, March 11, 1924. 
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past. He really dated his present illness as 
commencing six weeks previously, at which 
time he had a severe spell of asthma with more 
or less constant discomfort ever since. 

General physical examination was pegative, 
aside from undernutrition and slight pyor- 
rhoea, His chest showed nothing abnormal 
except for slight hyperresonance on both sides 
and sibilant rales scattered throughout both 
lungs. Examination of his blood, urine and 
blood Wassermann were reported negative. 
There was no eosinophilia. 

In view of his history of the attacks of 
asthma being frequently preceded by “head 
colds,” it was thought that his trouble was 
probably due to a sensitization to bacterial 
protein, It was suggested that he have the 
condition of his nose, throat and sinuses in- 
vestigated and, should nothing be found re- 
quiring correction, that an autogenous vaccine, 
made from the post nasal secretion, be admin- 
istered. 

On December 6, 1923, ten weeks later, he 
was again referred to us for examination and 
treatment. During the time which had elapsed 
he had received repeated injections of vaccine 
made from his sputum. At first he apparently 
obtained some relief, but during the last month 
his symptoms became more marked. His dis- 
comfort was constant and consisted of difficult 
breathing, wheezing, and a sense of constriction 
in his chest. He also complained of palpita- 
tion. gaseous eructations, frequency of urination 
with nycturia, and weakness. He was unable 
to sleep and gave a history of loss of weight. 
During this time there was nothing in his his- 
tory suggesting that anything unusual had 
taken place. He only stated that for the past 
four weeks his discomfort had been worse, and 
he felt that it was gradually becoming more 
pronounced. 

Physical examination showed considerable 
undernutrition. His eyes were a little promi- 
nent. There was slight pyorrhoea. His thyroid 
showed slight fullness, and there was decided 
tremor of the fingers. On percussion his heart 
showed definite displacement to the right. 
Heart action was regular but rapid, rate 116 
to the minute. Auscultation was negative, and 
his blood pressure was 108/65. The thorax 


was symmetrical and there was practically no 
difference in expansion on the two sides. The 
percussion note over the entire left chest was 
markedly hyperresonant and the breath sounds 
were scarcely audible. 


Trousseau’s coin test 
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was negative. Examination of the right lung 
showed no abnormality aside from scattere 
moist and sibilant rales. 

X-ray examination of his lungs was reporte: 
upon as follows: 

“Patient has a hydropneumothorax on thic 
left side. The lung is unitormly compresse: 
fifty per cent to sixty per cent. There is some 
displacement of the heart to the right. Ap- 
proximately three ounces of fluid is seen 
While there are a few discreet, well calcife: 
tubercles present in the right lung, signs do 
not warrant a diagnosis of clinical unheale 
tuberculosis. No gross lesion is found in the 
left lung. It would be difficult, however, to 
determine the presence of a small amount ot 
tuberculous infection in the partially collapsed 
lung.” 

Examination of his blood was norma! 
tric analysis was negative except for moderate 
hyperacidity. His urine showed a_ specific 
gravity of 1,030 with abundant albumen, a few 
blood cells, an occasional pus cell, and oc- 
casional hyaline and granular casts. The 
pthalein output was sixty per cent in two 
hours’ time. His blood sugar, non-protein and 
urea nitrogen were within normal limits. His 
blood Wassermann was negative. 

Examination of his nose, throat and sinuses 
showed that the portions of both tonsils re- 
maining were cryptic and contained consider- 
able secretion. He also had a catarrhal ethmoi- 
ditis. 

In view of these findings the following diag- 
nosis was made: 

“Hydropneumothorax (spontaneous) : Bron- 
chial Asthma; Chronically Infected Tonsils: 
Toxic Nephritis; Catarrhal Ethmoiditis: Gas- 
tric Hyperacidity; and Undernutrition.” The 
question of increased thyroid activity was con- 
sidered, but it was not thought advisable to do 
a determination of his basal metabolic rate. 

The patient was advised to enter a hospital 
for a period of observation and treatment. He 
was kept in bed and given a diet directed to- 
ward the hyperacidity and the condition of 
his kidneys. Belladonna and potassium iodide 
were given orally three times a day, and adre- 
nalin administered hypodermically when neces- 
sary. 

On December 9th, 600 c.c. of air was with- 
drawn from the left chest. This was done by 
reversing the pressure in the bottles used in 
the apparatus employed in producing artificial 
pneumothorax. On December 13th, 750 c.c. of 
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air was withdrawn. The following day fluoro- 
scopic examination of his lungs showed ap- 
pearances identical with those found on the 
previous examination above reported. 

During this time, notwithstanding this find- 
ing, he showed improvement in his symptoms. 
There was less difficulty in breathing, and he 
stated that he was more comfortable than he 
liad been for several weeks. He ran no eleva- 
tion of temperature, and his pulse ranged from 
ss to 114, the amount of tachycardia depend- 
ing upon the extent of his respiratory discom- 
fort at the time his pulse was taken. 

Daily examinations of his sputum were nega- 
tive for tubercle bacilli, and his urine cleared 
up to a large extent. Urinalysis on December 
lth showed only a trace of albumen and mi- 
croscopically it was negative. 

His sensitiveness to foreign proteins, includ- 
ing the common bacteria and foods, was tested 
and he gave no reaction to any of them. 

It was advised that he have his tonsils re- 
moved, both on account of the nephritis, and 
because of the possibility of their being a fac- 
tor in the production of his asthma. He was 
unwilling to have this done, and was finally 
discharged from the hospital on December 17, 
1923, with instructions to report at cer- 
tain intervals for observation, and for treat- 
ment of his throat and ethmoids. 

On December 21st, 750 ¢.c. of air was again 
withdrawn from the left pleural cavity. 

He was next seen December 28th. He had 
lad no attacks of asthma but continued to com- 
plain of a sense of oppression in his chest and 
of wheezing and difficult respiration, Exami- 
nation showed that he had gained in weight, 
and his general appearance showed decided im- 
provement. His heart did not appear dis- 
placed to as great an extent, and the breath 
sounds over the left side were not so distant. 
There was still decided hyperresonance. 

On January 28th fluoroscopic examination 
of his lungs showed that the pneumothorax 
had greatly diminished, and that the small 
umount of fluid previously reported had disap- 
peared. 

He was next examined on February 21st. 
During the time that had elapsed since he left 
the hospital, he had had three severe attacks 
of asthma. Between these attacks he remained 
fairly comfortable and was able to attend to 
his work. He felt much stronger and showed 
a gain of eighteen pounds in weight. Exami- 
nation of his lungs was entirely negative, aside 
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from moist and sibilant rales. His heart was 
apparently normal in size and position, Urin- 
alysis was negative except for a trace of albu- 
men. 

X-ray examination of his chest at this time 
was reported upon as follows: “Thorax normal 
in shape. Some slight pleural thickening is 
seen in the right costo-phrenic and left cardio- 
phrenic angle. There is general thickening of 
all bronchial branches. An occasional well cal- 
cified tubercle is visible in both lungs. Signs 
do not warrant the diagnosis of clinical tuber- 
culosis in either lung at present. No evidence 
of fluid is found. The large pneumothorax 
on the left side, which was reported on pre- 
vious examination, hes entirely disappeared.” 

At this time a culture was made from the 
material removed from the crypts of his ton- 
sils, and the growths reported as staphylococcus 
albus and aureus. A vaccine Was made and 
a small amount injected intradermally, He 
gave a marked skin reaction in less than five 
minutes’ time. 

This case was considered of interest for sev- 
eral reasons, first, because of the apparent in- 
frequency of pneumothorax occurring in an 
asthmatic. A careful search through a number 
of standard books and systems of medicine has 
failed to find mention of any relation between 
the two conditions. It is also unusual for 
pneumothorax to occur spontaneously in a lung 
apparently free from any pre-existing disease, 
and one in which no evidence of any active tu- 
berculosis can be found, It is interesting to 
note that the removal of air from the pneumo- 
thorax gave decided relief from symptoms, al- 
though for a while it did not influence the po- 
sition of the lung. This is probably due to the 
fact that it lessened the pressure of air within 
the cavity,-even though it failed to influence 
the amount of compression of the lung. Finally, 
the marked and definite skin reaction to the 
autogenous bacterial protein, when there was 
no reaction to the stock preparations, is of in- 
terest. Among these stock preparations, 
staphylococcus albus was not included but the 
aureus was, and the two are closely akin. 

The patient has shown decided improvement 
since he has been under treatment for the local 
condition of his throat and sinuses. He 
promises to have his tonsils removed in June. 
It is hoped that with the eradication of this 
focus and the clearing up of his ethmoids, his 
improvement will be even more marked. 

1008 West Grace Street. 
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PSYCHOTHERAPY. 


By GRACE BRYAN ROLLINS, A. B., Richmond, Va. 
Junior Medical Class, Medical College of Virginia. 


A great many of the books and subjects that 
a student is called on to review are by their 
very nature radical and consequently keep one 
strictly on his guard against all irrelevant 
matter. Ideas must be weighed and carefully 
evaluated before they can be set down by the 
reviewer as workable tools. But it has been 
a great pleasure to me to review Psychotherapy. 
The most of the material has come out of the 
little book (400 pages) by Hugo Munsterberg 
called “Psychotherapy.” It is interesting to 
note the aim of the book and a little something 
of the writer. Munsterberg says of himself: 
“One word for my personal right to deal with 
these questions, as too much illegitimate psy- 
chotherapeutics is heard today. For me, the 
relation between psychology and medicine is 
not a chance chapter of my science to which I 
have turned simply in following up the various 
sides of applied psychology. And still less 
have I turned to it because it has been the 
fashion in late years. On the contrary, it has 
been an important factor in all my work since 
my student days. I have been through five 
vears of regular medical studies, three years in 
Leipzig and two years in Heidelberg; I have 
an M. D. degree from the University of Heidel- 
berg. In my first year as docent in a German 
university twenty years ago, I gave through- 
out the winter semester before several hundred 
students a course in hypnotism and its medical 
application. It was probably the first univer- 
sity course on hypnotism given anywhere. 
Since that time I have never ceased to work 
psychotherapeutically in the psychological 
laboratory. Yet that must not be misunder- 
stood. I have no clinic, and while by principle 
I have never hypnotized anyone for mere ex- 
periment’s sake but always only for medical 
purposes, yet I adjust my practical work en- 
tirely to the interests of my scientific study. 
The limitations of my time force me to refuse 
the psychotherapeutic treatment of any case 
which has not a certain scientific interest for 
me. and of the many hundreds whom I have 
helped in the laboratory, no one has ever had 
to pay anything. Thus my practical work has 
strictly the character of laboratory research.” 
This statement almost explains itself. I should 
merely like to add that the work which he 
has done has been done in the laboratories of 
Harvard University. I must frankly state 
that from the very start I have been in hearty 
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sympathy with the general attitude of the book 
as a whole. It, however, has one serious draw- 
back and that is that it was written about 
fourteen years ago and hence can not be con- 
sidered the last word on the subject. 


Psychotherapy is the practice of treating the 
sick by influencing the mental life. It is weil 
recognized that there are many people who 
think they are sick when they really are not. 
Again many people are cured by charlatans 
who can not practice anything but psychology 
on their patients. In the following brief thes's 
I shall explain the psychological basis for such 
cures, and attempt to show how psychotherapy 
may be used along with regular scientific medi- 
cation in the treatment of diseased conditions. 


In psychotherapy the physician attempts to 
analyze the mental life of the patient and then 
by the use of suitable suggestions hasten the 
progress of the disease. He attempts to break 
down the life of his patient into its component 
parts and understand him from a causal point 
of view. But we must not get the idea that 
because the patient is being taken to pieces and 
analyzed that the physician is taking away 
anything from the beauty and unity of his 
character. When a physician analyzes a per- 
son and dissociates his personality into his 
working components, he does so only in order 
that the parts may be put back in a more har- 
monized and efficient form, thereby forming 
a more efficient person. The horologist takes 
a beautiful watch which is broken. In a few 
moments he has resolved it into a mass of 
wheels, springs and screws. Upon causal ob- 
servation one might say that the horologist had 
entirely ruined the beauty of the watch. Of 
course the beauty of the watch has been ruined 
for the time being; but he has brought about 
a situation whereby the working parts of the 
watch may be again put together on a much 
higher plane. After he has finished with it, it 
is not only as beautiful as ever but it is now 
an efficient timepiece. The same thing is true 
of the physician. He attempts to take the 
personality to pieces in order that he may put 
it back together on a basis where it may again 
be efficient. Only by analysis can the obsessing 
idea be found and its evil eliminated. Hence 
the aim of psychology is not to show that man’s 
personality merely consists of a conglomera- 
tion of sensations associated in the central ner- 
vous system, but to better understand the work- 
ing of his mind in order that defects in its 
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functionings may be remedied and his whole 
personality be established on a higher plane. 
Hence we are to look at life from two angles. 
We ordinarily think of the purposive view of 
jife in our daily contact with men. When one 
does a certain act we do not stop to attempt 
to rationalize that action into cause and effect. 
It is merely purposive to us. But the physi- 
cian in his practice of psychotherapy is forced 
io look on his patients from a causal point of 
view. He is merely interested in cause and 
effect and not in the purposive attitude of life. 


This assumption of cause and effect makes it 
necessary to assume some physical system in 
the body whereby this process may be propa- 
vated. Of course this must be the central ner- 
vous system. Thoughts are compounded by a 
multitude of chemical reactions passing along 
neurones. This can be traced from the sim- 
plest reflex act to the more complicated reflexes 
of the spinal cord up to the highly specialized 
associative system of the cortex of the brain. 
The changes which are brought about and re- 
sult as thoughts, sensations, etc., are changes 
in the strength, vividness and fusion of re- 
tained and newly acquired sensual processes. 
The cells to which a sensation goes give it its 
quality. Thus sensations passing to cells in the 
inferior convolution of the temporal lobe give 
rise to the sensation of hearing, those passing 
to the post central gyrus give rise to the sen- 
sation of pain, touch, hot, cold, ete. The in- 
tensity of the nervous impulse stimuli depends 
upon the intensity of the external stimulus, or 
upon the associations which arise and furnish 
it with an emotional vividness. We may look 
at this from a different standpoint. Thus, if 
a certain part of the cortex of the brain is de- 
stroved, a certain function is destroyed along 
with it. If the precentral gyrus is destroyed, 
we lose the ability to produce voluntary move- 
ment. If any of the sensory areas are de- 
stroyed, we lose the ability to perceive that 
special kind of sensation which normally is re- 
ceived at that area. On the other hand. we 
ean note the psycho-physical parallelism 
through the developmental scale. In the lower 
animals the cortex of the brain is not developed 
comparable to that of the higher ones. Cor- 
tical development goes along parallel with in- 
telligence. Again, some of the lower animals 


have certain sense organs developed very 
highly. In every case there is a corresponding 
increase in the acuteness of the animal for that 
special sense. 


Thus the American Eagle has 
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the optic center very highly developed, i. e., it 
is grossly very large in comparison with the 
rest of its nervous system. At the same time 
this bird is especially noted for its acuteness 
of vision. Hence we are forced to the conclu- 
sion that the development of the mind of an 
individual is in every way parallel to the de- 
velopment of the brain—environmental condi- 
tions being equal. Hence the mind of the in- 
dividual depends upon the structure and asso- 
ciations of the neurons. Each individual neu- 
ron acts as a working individual and may be 
considered in a way as separate from the rest 
of the neurons. Yet it is the working together 
of these neurons which makes personality pos- 
sible. The situation is similar to that of a 
great nation. The nation is made up of mil- 
lions of individuals, each of which is essentially 
different in almost every respect from the other. 
His interests, life, morals, religion, and prac- 
tically everything is essentially different from 
that of his neighbor. And yet at the same time 
all these millions of people working together 
make a great nation possible. The same thing 
may be said of the central nervous system. It 
is made up of hundreds of millions of associated 
neurons. But we cannot say that personality is 
a lump sum of neurons. Personality must be 
considered as the working together, as the 
final output of the interrelations of these neu- 
rons. 


Since we have considered in some length the 
attitude which the physician is to take with 
reference to the individual, let us touch on the 
subject of applied psychology with reference 
to the treatment of disease. There is no rea- 
son here to go into a description of the value 
of the attitude of the mind of the patient with 
reference to his disease. I believe that it is a 
well recognized fact that the attitude of the 
patient towards his recovery has a profound in- 
fluence on it. An optimistic and pleasant at- 
titude on the part of the patient is always de- 
sirable. But psychotherapy would include 
more than that. In the first place it would 
take for granted the well established usage that 
the above should always be and always is prac- 
ticed by all good physicians. In addition to 
the above, psychotherapy would have its place 
in both diagnosis and therapy of many differ- 
ent kinds of diseases. In the diagnosis of 
diseased conditions psychotherapy deals most 
successfully with those persons who are on the 
borderline of insanity. Prominent amone 
these are the psychasthenics, neurasthenics and 
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hysterics. Here it acts like psychoanalysis in 
attempting to find the cause for the obsession 
and then curing it by psychological methods. 
On the other hand it deals with abnormalities 
in other parts of the body which are effected 
by the mind and abnormalities in other parts 
of the body which affect the mind. Hence as 
I have repeatedly stated the physician must 
take the causative standpoint in dealing with 
the personality of the patient, taking apart his 
mental workings and attempting to put them 
together on a higher plane. 


But before we go further into the field and 
scope of psychotherapy, lei us consider for a 
moment the basic principles back of the treat- 
ment. In the first place the physician may 
use two general principles: (1) Psychoanalysis, 
and (2) Suggestion. The physician attempts 
to arrive at the repressed complex which is 
causing the disturbance and, after finding it, 
by divers methods to rationalize it and release 
its energy or libido. Of course this method of 
therapy is limited entirely to the neurasthenics, 
psychasthenics, hysterics, ete. On the other 
hand, the field of suggestion is open to all 
forms of psychotherapy. By this means it is 
suggested to the patient that certain condi- 
tions come to pass until they actually come 
to pass. Suggestion is the closing of the path 
for the expression of the opposite idea, hence 
leaving everything free for the expression of 
the idea in common. Suggestion is very closely 
related to attention. The difference between 
suggestion and attention lies thus only in this: 
the motor response in attention aims towards 
a fuller clearness of the idea, for instance, by 
fixating, listening, observing, searching; while 
the motor response in suggestion aims towards 
the practical action in which the object of the 
idea is accepted as real. In attention, we change 
the object in making it clearer; in suggestion, 
we change ourselves in adapting ourselves to 
the new situation in which we believe. 

Hypnotism may be also used as a form of 
suggestion. Hypnotism is merely an exagger- 
ated suggestibility. The patient is brought 
into a condition where he takes everything that 
may come from the mouth of the hypnotist 
to be absolutely true, without the least ques- 
tion. The therapeutic effects of hypnotism 
have always been in question. The whole good 
effects of hypnotism lie in the assumption that 
the suggestions of the hypnotist are carried 
over into the waking state. This has been 
doubted by some authorities, yet Munsterberg 


VIRGINIA MEDICAL MONTHLY. 


[ June. 


seems to find that in some cases very excellent 
results may be gotten from hypnosis. For the 
general run of cases, however, he finds that 
suggestions in the waking state and light 
hypnosis generally give the best results. It seem- 
that the suggestions are best received and best 
carried over when given in the light hypnoida'! 
state. 

In taking up the field of psychotherapy, | 
should like to state in the beginning that 
psychotherapy never cured any organic atfec- 
tion. Even in cases of neurasthenia where no 
known demonstrable organic disturbance is 
present, no definite cures can be promised. 
The patient may be cured of the particular 
obsessing idea but, unless other means have in- 
tervened, the patient is merely put back on the 
same plane where he was before the treatment. 
i. e., he still has his organic weakness and is 
liable again to gain another obsession if a 
suitable opportunity arises, although he may 
pass the rest of his life in peace. A sign of 
danger must be displayed in the use of hypno- 
tism or suggestion in relieving the patient of 
certain organic pains. In many cases it has 
been found possible to relieve the patient of 
certain pains caused by organic disturbances. 
But this is to be carefully guarded against. 
Pain is nature’s signal of danger and displays 
the fact that the organism is out of harmony 
with itself or its environment. When the pain 
is relieved, that does not cure the organic dis- 
turbance. But if the pain is alleviated, the 
patient may be hastened to his ruin because he 
does not treat or take care of the affected part 
and hence its destruction is hastened. 


On the other hand there are diseases which 
may be caused by the influence of the mind. 
There is a surprising interrelationship between 
the mind and the body. The functioning of 
various organs depends upon a proper balance 
in the mind rather than in the organ itself. 
Especially to be noted among these are the di- 
gestive system and the heart. It is a quite well 
known fact that many people suffer from palpi- 
tation of the heart and digestive disturbances 
following any strong emotional outburst, es- 
pecially fits of anger. But the mind exerts a 
more profound influence upon the individuals 
than this. The disturbance can be in only two 
possible places—either in the psycho-physical 
system itself or outside of it, that is in other 
parts of the body which are somehow under 
the influence of the mind. In the first case, 
when the disturbance occurs in the mind-brain 
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-ystem itself, we ought to separate two large 
sroups, first, those cases in which the system 
itself is normal and the disturbance comes 
irom without, and second, those in which the 
constitution of the system itself was abnormal 
and led to disturbances under conditions in 
which a normal system would not have suffered. 
Accordingly we see that there may be an in- 
jury in the brain which will of necessity in- 
capacitate the brain as far as that particular 
functioning area is concerned. Deafness, 
paralysis, etc., may be caused by this means. 
On the other hand stimuli from without may 
so upset the workings of the mind that serious 
complications set in. Here belong the phobias, 
obsessions, etc., of those who are on the border- 
land between normality and insanity. In the 
latter case, rather than in any other field, lies 
the real value of psychotherapy as_ such. 
Munsterberg has had a great deal of success 
with this class of people. He emphatically 
states that he has not had and cannot expect to 
have any kind of success with the totally in- 
sane. The organic defects of the brains of the 
insane are too much for the physician to cope 
with. The situation is similar to repairing a 
tire on an automobile. If the cut be a small 
one it may be vulcanized or a patch put in, but 
if the tire be old and nearly worn out with a 
large gash in it, the case is hopeless. Similarly 
with people, when the organic defect is small it 
may be patched over, but if there be a funda- 
mental organic defect as there is with the in- 
sane, the case is hopeless and the physician is 
merely wasting his time by trying to use 
psychotherapeutic methods. 


In the practice of psychotherapy, the attitude 
of the patient and the physician is very inter- 
esting and the right attitude on the part of 
each is very imporant. In the first place the 
patient must give his full co-operation to the 
physician. If the patient is not sincere, the 
treatment is surely going to be a failure. But, 
even despite every effort on the part of the pa- 
tient to give full co-operation to the physician, 
it seems that he is predisposed to attempt to 


hide the obsessing complex. This is especially - 


true in the practice of psychoanalysis where 
the obsessing complex is especially sought. 
But the physician has divers means for getting 
around this. By association tests, general his- 
tory, dreams and a thousand and one odds and 
ends the physician patiently labors to come 
upon the obsessing complex and to overcome 
the natural resistance of the patient’s mind. 
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In the use of suggestion and hypnotism this 
phase of the situation is not nearly so im- 
portant. Here there must be absolute co-opéra- 
tion on the part of the patient and a respect 
for the powers of the physician. The physician 
must conduct himself in such a way as to gain 
the respect of the patient; he must be sympa- 
thetic and sincere in everything that he does. 

In many cases the trouble with the patient 
lies in his environment. Something may be 
wrong either at home or with his business. 
Sut the physician should be very careful in 
attempting to change these external conditions. 
Probably the trouble with a patient lies in the 
fact that his married life is not happy; but 
a physician should never suggest divorce. Yet 
in cases where slight changes may bring about 
desirable results these should always be ad- 
vised. Plenty of sleep and rest should always 
be prescribed and the environment should be 
made as quiet as possible. The hustle and 
bustle of modern life has not the effect on the 
nerves that we are coming to be wont to be- 
lieve. It is quite true that there has been a 
great change in life, but along with the change 
in life comes a change in what the nervous 
system of the person is used to. I may work 
with my window open to the hustle and bustle 
of the street and yet at the same time not be 
in the least disturbed. On the other hand, a 
person from the country who is less used to 
city life would be entirely distracted from his 
work. It is the sudden changes and emotional 
shocks which put a strain on the nervous sys- 
tem, not the mere quantity of stimuli: hence, 
nothing should be prescribed or allowed which 
will put an emotional strain on the life of the 
individual. This includes sexual excesses, nar- 
cotics, drugs, alcohol, ete. Even religion in 
the hands of the physician should be carefully 
used on account of its emotional power. Prob- 
ably one of the best cures for a patient is to 
get him interested in something that will make 
him lead a real busy life. I do not mean that 
it should be necessary for him to sap his energy 
on some line, but he should be interested in 
something that will keep his attention busy. 
On the other hand I do not mean that mere 
employment will keep a person busy. A society 
lady may be busy night and day and yet not 
be employed. Why? Because her employment 
does not lead to an end. What is necessary is 
good, usetul, interesting employment which 
has some attainable goal as its end. 


But we have been talking only in general 
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terms. Let us consider some specific methods. 
In considering these special methods, let us not 
forget that the general methods are always in 
force and that everything discussed with refer- 
ence to them applies to the specific methods. 
In the first place it is absolutely necessary that 
the physician take the right attitude towards 
the patient’s symptoms. In most of the cases 
the physician should take an indifferent atti- 
tude, because the expression of emotions in 
any way is liable to have a disastrous effect. 
The patient is liable to get either hypochon- 
driacal or feel that the physician has no feel- 
ing for him at all. Again it is highly desirable 
that the physician should convince the patient 
that he is suggestible. If the patient feels that 
he is not suggestible, some simple tricks of 
suggestibility should be played upon him so 
as to gain his confidence. After his confidence 
has been gained, the physician may proceed 
with his suggestions. The suggestions may be 
given either in a formal or casual way. The 
physician may say, “Tonight five minutes after 
you have gone to bed you will be asleep,” or 
he may casually suggest that the patient will 
sleep that night. Again the physician may ex- 
press his surprise at the patient’s improvement 
as she comes in the door. Even the use of 
charms may be good. This is especially valu- 
able when these charms have a religious signifi- 
cance. Relics of the saints, holy waters, things 
used by other patients who have been cured, 
etc., all may be used. The very fact that so 
many people have been cured in the physician’s 
office has a profound effect. Autosuggestion 
has likewise been used with a great measure of 
success. The repetition of set phrases often 
produces the desired result. This last fact has 
been used to its highest degree in the work 
of Coue and his famous expression: “Every 
day in every way I am getting better and bet- 
ter.” 


One of the most effective methods of sugges- 
tion is hypnotism, which may be brought about 
in a variety of simple ways. One of the most 
simple methods is to have the patient stare at 
a bright object. Other methods are to merely 
suggest that he is hypnotized. Even the use 
of bodily sensations may be helpful. In these 
and many other methods the success of the 
hypnotist depends absolutely on the patient. 
No one can be hypnotized unless he wants to 
be. It takes the co-operation of the patient. 
It has been found that light hynotism is all 
that is necessary, though in some cases it seems 
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that deep hypnotism is required. After hypno- 
sis has been accomplished, any means of suy- 
gestion may be used that seems necessary or 
fitting to the case. The patient may be in- 
formed that the condition will not occur again, 
or the idea may be sidetracked into different 
lines. After the cause for the obsession has 
been determined, the experience may be made to 
repeat itself in the mind of the patient, with 
the change that the obsessing idea is no longer 
present as it was in the original setting. Thus 
a person may have a fear for any kind of a 
hole in the ground or for high places. It may 
be determined that the origin for this was that 
the patient, early in his life, when hurrying 
very fast along a dark street, came very near 
running into a deep ditch. The patient is 
hypnotized and made to go through the experi- 
ence several times just as he did actually with 
the exception that, instead of stopping before 
he came to the ditch he jumped over it. A few 
treatments of this kind generally produce a 
cure. 


Dr. Munsterberg does not believe that all 
mental symptoms can be cured. In the first 
place he finds that a great deal depends upon 
the efficiency of the operator and his ability 
to meet situations better than his patients. He 
does not expect the average psychotherapist to 
have the success with his patients as he himself 
has had, if for no better reason than that he 
has given his whole life to the subject. But 
there are many conditions which he does believe 
are accessible to the cure by the average prac- 
titioner of medicine using psychotherapeutic 
methods. Of these I shall mention a few. 
Symptoms of this type may be found in nearly 
every small village throughout the country and 
are not taken from startling cases which come 
to the attention of the medical world only now 
and then. In the first* place may be mentioned 
the phenomena of the appearance of visual 
images, These images are accompanied usually 
with some emotional stress. The images occur 
at the slightest suggestion of anything in any 
way related to the content of the image. Such 
symptoms may follow the patient for years and 
he may be unable to get rid of them at all. 
Again a person may feel that another person 
has some peculiar influence over his life. In 
everything that the individual does he feels 
that he is being controlled by this other per- 
son. Still others merely have a fear that they 
are going to be afraid of something, though the 
actual fear never happens. I myself have just 
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a slight trace of this. Before I go auto riding 
I feel that something is quite liable to happen 
and that I am going to be afraid when the 
machine goes too fast, the causal factor being 
a recent accident. But when I actually get in 
the machine and the corners appear, I lose all 
sense of fear and feel as secure as if the car 
were standing still. Along in the same cate- 
gory may be classed the fear of heights, bright 
lights, thunder, ete. In dealing with such cases 
Munsterberg usually uses a light state of hyp- 
notism in giving his suggestions, though some- 
times deep states are needed. It is interesting 
here to note the success with which he has 
cured patients of alcoholism and of the opium 
habit. Anyone who is familiar with the dis- 
position of the opium eater knows the diffi- 
culties under which the physician must work 
who is trying to break off a patient from the 
use of opium. Sufficient is it to say that such 
patients lose entirely all sense of honor, The 
patient may stay in a sanitarium for several 
months and come out apparently entirely cured 
and within a week he will be back at his old 
tricks. Munsterberg reports quite a bit of 
success with such patients. He reports the very 
interesting case of a man who had gone so far 
that he was taking the enormous dose of forty 
grains per day (the maximum therapeutic dose 
is iiss. gr.) His physical condition was such 
that he was hardly able to limp into the hos- 
pital, By suggestions, under light hypnosis, 
that the amount be decreased from time to 
time, the patient finally cured himself; I mean 
he limited his own dose, for he had a whole 
bottle of opium tablets in his room. Personally, 
I do not think that such cures could be ex- 
pected from all cases. We should be satisfied 
if anything like a considerable per cent of them 
were cured. On the other hand, the reports 
of Munsterberg on this subject seem very favor- 
able. Here, however, it is more important 
than in any of the other cases that the physi- 
cian have the full co-operation of the patient. 


We have been considering the cures of men- 
tal rather than bodily symptoms. Let us for 
a few moments consider the effects of psycho- 
therapy on some of the body symptoms. Here, 
as above, we are not to consider the influence 
of the ordinary good cheer of the hospital 
wards on the progress of the patients, but on 
the more serious cases. One of the most fruit- 
ful fields along this line is the one which deals 
with hysterical anaesthesia. Various parts of 
the body may lose all sensations, This may 


be due to a destruction of a part of the central 
nervous system. In such cases nothing can be 
done. There are other cases where there seems 
to be no organic trouble. In such cases, under 
the influence of suggestion, the patient may 
often recover from the anaesthesia in the 
affected part. On the other hand the physician 
has had considerable success with attempts to 
build up new motor areas for those which have 
actually been destroyed in the brain. This is 
especially true in cases of paralysis where a 
portion of the precentral gyrus may be de- 
stroved. What the physician attempts to do 
is to substitute some of the lower centers which 
are situated in the medulla oblongata for some 
of the higher centers of the brain. The case of 
insomnia throws still further light on the sub- 
ject. Here the physician must first make a 
diagnosis as to the cause for the loss of sleep, 
for a great many bodily conditions beside pain 
may prevent the process of sleep from envelop- 
ing the individual. After the hindering con- 
dition has once been determined, the art of 
suggestion may be employed to relieve the con- 
ditions, But, as I have indicated above, prob- 
ably the best results have been obtained from 
the use of suggestion on the digestive system. 
Here Munsterberg has had his greatest success. 
Digestive disturbances of considerable moment 
have been entirely relieved and along with 
them disappear some affections of the heart 
which seem to exist without any organic symp- 
toms. 


The evaluation of any science or theory is @ 
very difficult subject. I believe that conservative 
scientists who could be interested in psycho- 
therapy would enjoy a reading of Munster- 
berg’s book. He tries to be conservative in 
everything that he says. He, himself, does not 
think that the world will ever be upturned 
by psychotherapy. He admits that it has a 
limited field, but he does maintain that this 
field has been entirely neglected by the majority 
of physicians. The idea is no new one. It has 
been practiced from time immemorial in a 
rariety of forms. However, until of late years 
it has always been connected with the church. 
Miraculous healings are associated with every 
religion from our own Christian religion down 
to the simplest religions of the savages. As 
vet, however, it has never been put on a scien- 
tific basis. The religious fanatic may produce 
miracles but he has no idea as to how they 
were produced. Even today the same princi- 
ples are the basis for the success of several 
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sects and some few charlatans. Whether it ap- 
pear in the Emmanuel Church Movement, 
Christian Scientists or in the partial quackery 
of the chiropractors or what not, the principle 
is the same. But in none of these cases are 
these principles understood, They are prac- 
ticed in a blind manner. There can be no 
doubt as to the fact that all of them do good, 
but the trouble with the situation lies in the 
fact that all diseased conditions are not subject 
to such treatment. Even the public is edu- 
cated up to this point. Nobody would think 
of calling in a chiropractor if he thought he 
had appendicitis, nor would a Christian 
Scientist be called in to lance a boil or set a 
broken limb. But beyond these gross lesions 
the untrained mind of the public cannot go. 
Doctors are responsible for this condition. 
They should be so trained that they can make 
a distinction between those diseases which can 
be: cured by psychotherapeutic methods and 
those which need some of the more gross and 
more physical methods of therapy. The medi- 
cal profession will have to come to the recogni- 
tion of the fact that psychology must be used 
in the treatment of disease as well as the knife 
and drugs are now used. 

lf we will look into the situation a little 
more fully, we may easily see the reason for 
this condition, ‘The average run of physi- 
cians of the land are totally ignorant on the 
subject. Whatever psychology they happen to 
receive in their premedical work is so small as 
to be of no practical value. Now, even at the 
best medical schools the departments of psy- 
chology are insignificant or lacking altogether. 
This most important branch of medicine should 
become as much an integral part of the medical 
course as the study of bacteriology, physiology 
or pharmachology. When this period is 
reached, the public will come to have a great 
deal more respect for the medical profession 
and there will be no need to decide between the 
harum-scarum psychology of the quack and the 
really understood psychology of the efficient 
physician. 


Correspondence 


Whooping Cough 
To THe Anxious Moruer: 

In reply to your letter of recent date about 
Whooping Cough I am writing you about the 
best method we know for controlling the dis- 


ease. 
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Whooping Cough is very dangerous to chi|- 
dren under 5 years of age. One-half of all 
deaths from Whooping Cough occur in chil- 
dren under six months of age and 95 out of 
every hundred occur in children under six 
years. 

Whooping Cough is catching. It is carrie: 
from one person to another by the moisture 
from the nose and mouth of a person who hus 
the disease. Handkerchiefs, toys, drinking 
cups, roller towels and other articles recently 
used carry this moisture. They should |e 
thoroughly washed and scalded, or, better 
boiled before they are used by any one else. 
Domestic animals, such as dogs and cats, may 
possibly spread the disease. 

Whooping Cough is particularly catching 
just before the whooping stage which makes it 
difficult to control. Every child should be 
guarded from children and others who have a 


cold or cough. 


Whooping Cough should be reported to the 
Health Office and houses will then have notices 
tacked on them so that babies and young chil- 
dren can be kept away from places where the 
disease is located. Children who have Whoop- 
ing Cough should be kept to themselves, not 
necessarily confined in one room, but to the 
premises. 

It is criminally dangerous for any one who 
has Whooping Cough to mingle in crowds even 
though he may be getting well. The bad prac- 
tice which is so common of taking children with 
Whooping Cough to shows, churches, schools, 
ete.—MUST STOP. 

Do not kiss babies. People with Whooping 
Cough should be 30 feet away from any other 
person. The State Board of Health recom- 
mends that every one with Whooping Cough 
wear a green ribbon on his sleeve, so well 
children will not go near him. Such device will 
become of great practical importance not only 
in Whooping Cough, but in the prevention of 
measles. Teach all children in the school room 
that the green ribbon means danger to them. 
and they must avoid going near a child wear- 
ing it. 

There is a vaccine for Whooping Cough and 
it should be tried. Given to well children, it 
may keep them from having the disease. Again 
it may save the life of a child who has Whoop- 
ing Cough. 

Children should not be allowed to go about 
with others for four to six weeks from the time 
the disease starts. 

A Frevp Director, State Boarp or 
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Miscellaneous 


THE STAUNTON MEETING OF THE 
MEDICAL SOCIETY OF VIRGINIA. 


Why Staunton is a Place of Interest to 
Visitors. 
By CHARLES MINOR BLACKFORD, M. D., Staunton, Va. 


The annual meetings of the Medical So- 
ciety of Virginia sre always of interest and 
value to those who attend them, but the next 
meeting will be of unusual interest because of 
the place in which it will be held. Staunton 
is one of the richest towns in Virginia in 
points of historic interest and in attractions 
to visitors, especially to Virginians who are 
not familiar with the Valley, and aside from 
the instructive papers to be read and the pleas- 
ure of meeting old friends, a visit to Staunton 
is a matter to be remembered. 

It is a strange fact, but none the less true, 
that most Virginians regard “Colonial Vir- 
ginia” as having been con‘ined to the tidewater 
region. This is not true, however, and the 
Valley is connected with several of the most 
romantic episodes of the pre-Revolutionary 
days. The Valley may be said to have been 
discovered in 1714 when Governor Spottswood 
and his band of “Knights of the Golden Horse- 
shoe” marched up the Rappahannock River 
and crossed the “Blue Mountains,” at Swift 
Run Gap, reaching the banks of the Shenan- 
doah River in what is now Rockingham 
County. This expedition showed that the 
mountains were not impassable and that the 
Valley was habitable and easily cultivated, and 
a small but steady stream of settlers came into 
the new lands. German fugitives from the de- 
vastated Palatine had found refuge in the 
Cumberland Valley of Pennsylvania, and many 
of them crossed the Potomac and came into the 
Shenandoah Valley, as did numbers of Scotch- 
Irish Presbyterians who had found life in the 
old world almost unbearable under Queen 
Anne. On this account there were three dis- 
tinct strains of settlers in the Valley—the 
English Churchmen, the German Lutherans 
and the Scotch-Irish Presbyterians, and the 
names of three of the Valley towns still pre- 
serve their memory—Woodstock, which is 
typically English: Edinburg, which is typi- 
cally Scotch, and Strasburg, which is typically 
Palatinate. 

In 1739 the House of Burgesses declared that 
all of Orange County which lay to the west of 


the summits of the Blue Ridge should be 
divided into two counties by “a line drawn 
from the headspring of the Hedgeman River,” 
to the headspring of the Powtowmack River,” 
and that all of the region to the northwest of 
that line should be known as Frederick County, 
and the remainder “to the uttermost limits of 
the colony” should be one county and one 
parish under the name of Augusta County and 
Augusta Parish. These counties were named 
for Frederick, Prince of Wales, son of King 
George II, and Augusta of Saxe-Gotha, his 
wife, and it is interesting to think that, had 
this prince lived and come to the throne in- 
stead of his brother who became George III, 
the history of America might have been 
changed. Augusta County as thus laid out, em- 
braced a large part of what is now West Vir- 
ginia, and all of what is now Ohio. Indiana, 
Illinois, Michigan and Wisconsin. It was to 
defend this part of Augusta County that Wash- 
ington was sent with the Virginia militia on 
the ill-fated expedition under General Brad- 
dock. The countyseat was fixed at a new town, 
the site of which was given by John Lewis, a 
famous Valley pioneer, and the town was 
named Staunton in honor of Lady Staunton, 
wife of Governor Gooch, after whom Gooch- 
land County was named. 

The lives of the early settlers in Augusta 
County were not lacking in excitement. ‘There 
was more or less constant war with the Indians, 
and their French allies who occupied the coun- 
try just beyond the Alleghany Mountains were 
a dangerous factor in the situation. On one 
oceasion when John Lewis was very old and 
infirm, the Indians made a sudden attack on 
his home or “fort” at a time when all of his 
garrison was away, and for six hours the old 
man maintained a siege, firing from a porthole 
in the wall with his old wife by his side to 
reload the rifles. He kept off the assailants un- 
til the return of his sons and tenants, when 
the Indians fled. The old “fort” has been 
pulled down, but the house which now stands 
on its foundation. was occupied by Lewis dur- 
ing his last years, and his body is buried on an 
adjacent hill. 

By the same act which created Augusta 
County, a new parish of the Church of Eng- 
land was established, and the parish church 
was located in Staunton. The first election 
held in the county was that for members of 
the vestry, but it was not until 1760 that a 
church building was erected. It stood on a site 
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now partly covered by the present building 
and, as Church and State were then closely 
connected, this old edifice was connected with 
many interesting events during the years of 
the Revolution. Its principal claim to fame 
rests on an incident which occurred in 1781. 
Colonel Tarleton, of the British Army, had been 
detached by Lord Cornwallis to make a rapid 
raid into Virginia with the purpose of cap- 
turing the State officials. The House of Bur- 
gesses and Thomas Jefferson, who was then 
Governor, fled to Charlottesville, but were pur- 
sued so closely by Tarleton that but for the 
warning of Jack Jouett, a Virginian Paul 
Revere, they would have been imprisoned. 
With but ten minutes to spare, the officials 
escaped to Staunton, and on June 7, 1781, the 
House of Burgesses met in Trinity Church. 
The session lasted three weeks, during which 
General Thomas Nelson was elected Governor, 
and the House then adjourned to meet in Rich- 
mond in October. 

Some ten miles north of Staunton on the 
Lee Highway stands an old building which 
for the past hundred and seventy-five years 
has been known as “The Old Stone Church.” 
During the stormy days following Braddock’s 
defeat, the people for miles around used this 
sturdy old structure as a refuge from Indian 
raids, and many romantic stories linger in 
local traditions about it. Within the past few 
years a reckless passion for alleged improve- 
ment led the congregation of this historic 
parish to rebuild the church and thereby to 
destroy the odor of antiquity which had en- 
veloped it, just as the same feeling led the 
vestry of old Trinity Church in Staunton in 
1846 to demolish their sacred and_ historic 
building and erect the one which now occupies 
its site. 

Two residences stand in Staunton which 
have national interest. One of these is the 
former home of Alexander H. H. Stuart, 
Secretary of the Interior under President 
Fillmore, and one of the leading statesmen of 
the middle of the last century, and the other 
is the manse of the First Presbyterian Church 
which was occupied by the father of President 
Woodrow Wilson while he was pastor of that 
church and in which the late President was 
born. 

The points of natural interest and beauty 
within easy reach of Staunton are widely 
known. Weyer’s Cave is but a few miles dis- 
tant; the “Blue Hole” and the Natural Chim- 
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neys at Mount Solon can be reached by an easy 
drive over an excellent road, and the view o! 
the Rockfish Valley from Afton is spread out 
before the eyes of every railway passenger 
from Charlottesville to Staunton. A longer 
automobile trip is that from Staunton to 
Monterey, crossing the mountains amid scene- 
of indescribable beauty, especially when the 
great national forest reserve is decked in its 
autumnal splendor. It is a wonderful sight. 
and one which every Virginian should see. 
Aside from the professional and social induce- 
ments offered by the Society meeting, every 
member who is not familiar with “The Valley” 
owes it to himself to come to the gathering in 
Staunton. 


Proceedings of Societies 


The Piedmont (Va.) Medical Society 


Held its semi-annual meeting in Charlottes- 
ville, May 31st, Dr. E. D. Davis, of Stanards- 
ville, presiding. The afternoon session was 
held at the University of Virginia Hospital. 
at which place clinical demonstrations were 
given by Dr. L. T. Royster on Care of the 
New Born: C. P. Howze on Renal Caleuli: 
Dr. I. A. Bigger on Sarcoma of the Femur; 
Dr. H. B. Mulholland on Diabetes Mellitus in 
a Child; Dr. W. H. Goodwin on Laryngeal 
Stenosis Associated with Stricture of the 
Oesophagus; Dr. S. H. Watts on Lympho- 
sarcoma: Dr. H. L. Baptist on Cretinism; Dr. 
J. H. Neff on Cyst of Kidney, Bilateral Ure- 
teral Obstruction; and Dr. J. S. Davis on 
Muscular Dystrophy. Following a banquet at 
the Coffee House, the program was resumed, 
and papers were read by Dr. John A. Hornsby, 
new superintendent of the University Hospital, 
Dr. Frank Helvestine, Jr., Dr. A. F. Voshell, 
and Dr. D. C. Smith, all of the University. 

The election of officers for 1924-1925, held 
at this meeting, resulted as follows: Presi- 
dent, Dr. J. F. Thaxton, Tye River; vice- 
presidents, Dr. J. Fulton Williams, Charlottes- 
ville. and W. C. Mason, Gordonsville; secre- 
tary-treasurer, Dr. Lewis Holladay  (re- 
elected), Orange. 


The Norfolk County Medical Society 


Held its annual meeting on June 2nd, and 
elected Dr. R. L. Payne, Norfolk, president; 
Dr. Stanley H. Graves, Norfolk, vice-presi- 
dent; and re-elected Dr. Lockburn Scott, Nor- 
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folk, secretary-treasurer. The following were 
elected delegates to the Staunton meeting of 
the Medical Society of Virginia: Dr. J. D. 
Collins, Portsmouth, and Drs. Mary E. Roche, 
R. L. Payne, Chas. W. Doughtie and George 
W. Schenck, of Norfolk. Alternates were to 
he appointed by the delegates in case of need. 
The Walter Reed Medical Society 

Held its annual meeting in Newport News, 
Va., May 14 and 15, under the presidency 
of Col. I. A. Thompson, of the National 
Soldiers Home, Va. Dr. L. E. Stubbs was in 
his accustomed place as secretary. The at- 
tendance was good, and the meeting was from 
all angles one of the most successful the So- 
ciety has ever held. Officers elected at this 
meeting are as follows: President, Dr. George 
W. Brown, Williamsburg; vice-presidents, Dr. 
G. W. McAllister, Hampton, Dr. M. B. Bee- 
croft, Newport News, Dr. L. C. Brock. Smith- 
field, Dr. C. B. Courtney, Newport News, and 
Dr. J. J. Cullinan, National Soldiers Home; 
secretary, Dr. L. E. Stubbs (re-elected), New- 
port News; and treasurer (a newly created 
office), Dr. J. E. Marable, Newport News. The 
date and place of the next meeting, which is 
to be held in the Fall of 192-4. will be decided 
later by the Executive Committee. 


The Medical Society of Virginia, Maryland 

and the District of Columbia 

Held its regular semi-annual meeting in 
Alexandria, Va., May 21, at which time an 
interesting program was enjoyed by those in 
attendance, and luncheon was served between 
sessions. Officers elected for the coming year 
are: President, Dr. Howard Fletcher, Warren- 
ton, Va.; vice-presidents, Dr. George T. Klip- 
stein, Alexandria, Va., and Dr. Thomas M. 
Foley, Washington, D. C.; recording secretary, 
Dr. William T. Davis; corresponding secretary, 
Dr. Joseph D. Rogers; and treasurer, Dr. 
Robert Scott Lamb. The three officers last 
named are all of Washington, D. C., and re- 
elected. 


The Medical Association of The Valley of 

Virginia 

Held its regular semi-annual meeting in 
Harrisonburg, May 29, Dr. J. M. Emmett, 
Clifton Forge, presiding. Dr. A. F. Robert- 
son, Jr., Staunton, is secretary of the Associa- 
tion. The attendance was large and interesting 
papers were read. Luncheon was served the 
members between the morning and afternoon 
sessions. It was decided to hold the next meet- 


ing in Staunton, at the time of the meeting of 
the Medical Society of Virginia, October 14- 
17, instead of in Clifton Forge, as provided in 
the regular order. 


Analyses, Selections, Etc. 


General Review of the New Arsenical and 

Bismuthic Medications in Syphilis. 

The author’s conclusions are: 

From the ensemble of our study of the new 
arsenical and bismuth medications we believe 
that we have the right to draw the following 
practical conclusions: 

(1) The intensive therapeutics of syphilis 
remain, at least for the present, in the hands 
of medications containing trivalent arsenic 
and having as the fundamental active con- 
stituent the base of 606, namely, aminoarseno- 
phenol. For intravenous administration 914 
(novarsenobenzol) remains particularly indi- 
cated: for intramuscular injection the base of 
606 (preparation 132) comes to fill up a gap 
in the therapeutics by permitting, by the means 
of a simple technic, the obtaining of thera- 
peutic results identical with those obtained 
with the intravenous method with especial 
advantage of a decreased toxicity, evidenced 
by the absence of shock phenomena (nitritoid 
crises) and the possibility of intensive treat- 
ment of patients intolerant to intravenous in- 
jections. 

(2) Concerning the use of bismuth com- 
pounds we think that it should be given the 
advantage of further researches upon the deter- 
mination of the dosage and the indications 
relative to soluble and insoluble salts. Par- 
ticularly recommended in cases of specific 
lesions resistant to mercury and arsenic, per- 
haps, as recent work seems to show, it may be 
indicated in neurosyphilis. 

Personally, we ourselves are in favor of in- 
tramuscular injections of soluble salts, reduc- 
ing thus to a minimum complications inherent 
to bismuth, particularly the buccal accidents. 
Bismuth medication seems to us to be a com- 
plementary medication, certainly more active 
than mercury because it is possible to use it 
in much higher doses, but which, at least for 
the present, must give place in concentrated 
attacks upon syphilis to the arsenicals, of which 
the serological activity is much more con- 
siderable. 

(3) The mixed arseno-bismuth treatment 
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under the conditions of technic which we have 
recommended, joining as it does the rapid 
treponemidical action of both products to the 
remarkable power which the arsenicals have of 
so quickly reducing the Bordet-Wassermann re- 
action seems to us to be a medicament with a 
future, particularly indicated where it is neces- 
sary to act vigorously and quickly.— 
(VU. Pomaret, Urol. cutan. rev., St. Louis, 1922. 
AVYV/, 760). 


Bismuth Treatment of Syphilis. 


Bismuth therapy has many advantages, es- 
pecially if the signs of intoxication are well 
known, if the dose is well chosen, and the right 
preparation used. It is especially useful in 
visceral syphilis. It does not only cause the 
symptoms to disappear, but renders the Was- 
sermann and the spinal fluid reactions nega- 
tive. Whether, and in how far, this means 
that a cure is effected can not yet be answered, 
Spirobismol, Homburg, is a good prepara- 
tion and combines the effect of the soluble and 
insoluble bismuth salts. It is superior to sal- 
varsan in visceral lues. It contains in 1 c.c., 
0.035 gm. metallic bismuth, 0.025 gm. iodid, 
and 0.015 gm. quinin. It is sterile and remains 
so when exposed to air. Intramuscular ad- 
ministration is not painful. It is absorbed 
very easily. The deposits cause no subjective 
discomfort. Even where 20 injections of 3 c.c. 
spirobismol, each, with a body weight of 60 
kg., is made only 2 gm. metallic bismuth—that 
is, 0.033 gm. per kg. human body weight—is 
introduced. The average treatment gives no 
more than 1 to 1.2 gm. metallic weight.—- 
(J. Citron. Med. Klin., Berlin, 1923, XLX, 
1279). 


The Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of March 27th, the following have been accepted: 


Abbott Laboratories 


Procaine-Epinephrine Ampules, 1 c¢.c. (Abbott) 
Armour and Company 
Anterior Pituitary Tablets, 2 grains (Armour). 
Pituitary Tablets, 2 grains (Armour). 
Parathyroid Tablets, 1/10 grain (Armour). 
Lehn and Fink 
Sagrotan. 
Eli Lilly and Company 
Iletin (Insulin-Lilly) U-40. 
A. Lumiere Laboratories 
Cryogenine. 
Mallinckrodt Chemical Works. 
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Neoarsphenamine-Mallinckrodt, 0.8 Gm. Ampules. 
Neoarsphenamine-Mallinckrodt, 0.45 Gm. Ampules. 
Neoarsphenamine-Mallinckrodt, 0.6 Gm. Ampules. 
Neoarsphenamine-Mallinckrodt, 0.75 Gm. Ampules. 
Neoarsphenamine-Mallinckrodt, 0.9 Gm. Ampules. 
Neoarsphenamine-Mallinckrodt, 1.5 Gm. Ampules. 
Parke, Davis and Company 
Pituitrin “S” (Surgical) 
Ampules Pituitrin “S’” (Surgical), 1 c.c. 
Welty Company 
Deodorized Kerosene—Welty. 
Wilson Laboratories 
Desiccated Parathyroid Substance—Wilson, 
Tablets Desiccated Parathyroid Substance-— 
Wilson, 1/20 grain. 
Tablets Degiccated Parathyroid Substance— 
Wilson, 1/10 grain. 


NEW AND NONOFFICIAL REMEDIES. 

Cod-liver Oil—Squibb.—It has a content of fat solu- 
ble vitamin-A which is more than one hundred times 
that of best quality butter. For a discussion of the 
actions and uses of cod liver oil, see Useful Drugs. 
The average dose is 15 c.c. E. R. Squibb and Sons, 
New York. (Journal A. M. A., April 5, 1924, p. 1123). 

Sagrotan.—A liquid composed of chlorcresol 8 per 
cent., chlorxylenol 4 per cent., soap 22 per cent., alco- 
hol 9 per cent. and water 57 per cent. Sagrotan is 
an antiseptic and germicide. The germicidal effi- 
ciency of sagrotan is stated to be 2.5 times that of 
an equal quantity of phenol. While the germicidal 
efficiency of sagrotan is almost equal to that of com- 
pound solution of Cresol U. S. P., it has the ad- 
vantage over this preparation in that it is almost 
odorless; also, it is claimed to be less toxic. Lehn 
and Fink, New York. 

Procaine-Epinephrine Ampules, 1 ¢.c..—Procaine— 
Abbott, 0.02 Gm., epinephrine 0.00004 Gm. in Ringer 
solution, 1 ¢.c. The Abbott Laboratories, Chicago. 
(Journal A. M. A., April 12, 1924, p. 1199). 

Deodorized Kerosene—Welty.—Kerosene which has 
been treated so as to remove the odorous constitu- 
ents of commercial kerosene. Because of its solvent 
action on fats, deodorized kerosene-Welty is proposed 
tor use as a pediculocide and as a means of remoy- 
ing dandruff and the detritus of wounds. Welty 
Company, Chicago. 

Anterior Pituitary Tablets—Armour, 2 grains.— 
Each tablet contains desiccated pituitary substance 
(anterior lobe)—Armour (see New and Nonofficial 
Remedies, 1924, p. 226), 2 grains. Armour and Com- 
pany, Chicago. 

Pituitary Tablets—Armour, 2 grains.—Each tablet 
contains desiccated pituitary body—Armour (see New 
and Nonofficial Remedies, 1924, p. 226), 2 grains. 
Armour and Company, Chicago. 

Parathyroid Tablets—Armour, 1/10 grain.—Each 
tablet contains desiccated parathyroid gland—Ar- 
mour (see New and Nonofficial Remedies, 1924, p. 
224), 1/10 grain. Armour and Company, Chicago. 

Pituitrin “S” (surgical)—A slightly acid aqueous 
extract of the posterior lobe of the pituitary body ot 
cattle, approximately six times the strength of Solu- 
tion of Hypophysis U. S. P., containing 0.5 per cent. 
ef chlorbutanol as preservative. For a discussion 
of the actions ard uses of pituitary preparations, see 
Pituitary Gland, New and Nonofficial Remedies, 1924 
p. 225. The preparation is supplied in the form of 
ampules pituitrin “S” (surg:cal), 1 ¢.c. Parke, Davis 
and Company, Detroit. (Journal A. M. A., April 19, 


Neoarsphenamine-Mallinckrodt, 0.15 Gm. Ampules.1924, p. 1265). 


1924] VIRGINIA MEDICAL MONTHLY. 181 


PROPAGANDA FOR REFORM. 


The Resistance of Malaria to Quinin.—In 1917, re- 
perts began to appear that English soldiers in the 
tropics were being attacked by malaria that quinin 
would net cure. A report was published that quinin 
was ineffective in cases that were complicated by 
dysentery. An extensive study has demonstrated that 
cuinin will cure inalaria and that dysentery does 
not prevent the cure. In these cases the physician 
administered the quinin by mouth and made sure 
that it was swallowed. A study of the intramus- 
cular injection of quinin demonstrated that necrosis 
of the muscle always occurred and that the absorp 
tion was less satisfactory than when the drug is 
siven by mouth. It was shown that there was a 
profound fall in blood pressure when quinin is in- 
troduced intravenously, and one case of death and 
one case Of serious sepsis are reported. It was 
also found that quinin is too irritating to be ad- 
ministered by rectum. (Journal A. M. A., April 5. 
1924, p. 1125). 


Antipneumococcic Serum Types I., II. and III. and 
Polyvalent—The New and Nonofficial Remedies’ de- 
scription of antipneumococcus serum stated that 
thus far only the Type I. serum seemed to be on reas- 
onably secure clinical ground. In consideration of 
favorable reports on the use of antipneumococcic 
serum which, in addition to the Type I. organism, 
also represented Types II. and III. and Group IV., 
the Council on Pharmacy and Chemistry accepted 
such “polyvalent” serums. At its 1921 annual meet- 
ing, the Council considered the available evidence for 
the use of anti-pneumococcus serum. The conclusion 
was reached that there was a preponderance of evi- 
dence against the employment of a serum which 
represented organisms other than Type I. Accord- 
ingly, the Council has omitted from New and Non- 
official Remedies all antipneumococcic serums which 
represented organisms other than Type I. (Journal 
A. M. A., April 5, 1924, p. 1138). 


Jj. Bernard King’s Radium Fraud.—For some 
years one J. Bernard King has been defrauding the 
public by selling earth as a cure for all tle ills 
ef the flesh, under the claim that it was a radium 
salt. A quietus has been put on King’s scheme 
through the issuance of a fraud order, debarring 
him from the use of the United States mails, not 
only under his own name, but under the name of 
the “International Radium Company” and “Radium 
Products Company.” King called his product “Ray- 
Cura” and claimed that it consisted of radium sul- 
phate found “in the mountains of North America.” 
Ray-Cura was marketed in cloth covered pads, which 
were composed of little sacks of a light colored sub- 
stance of the cons‘stency of flour. The alleged cura- 
tive power existed in what Mr. King called radium 
emanations from this substance. The government :n- 
vestigation brought out that the contents of a pad 
which sold for fifteen dollars, cost less than six 
cents. The product was found not even to be radio- 
active and gave forth no radium emanation. (Jour- 
nal A. M. A., April 12, 1924, p. 1215). 


The Pharmacology of Carbon Tetrachlorid.—The 
most recent claimant for recognition as a means of 
removing hookworms is carbon tetrachlorid. The 
moderate cost of this chemical has enhanced its 
popularity. As the product appears in commerce 
in a variety of forms for use for different purposes, 
the A. M. A. Chemical Laboratory studied the qual- 


ity of the market supply and elaborated standards 
that might serve to identify products suitable for 
medicinal purposes. As a result of this study, the 
Council on Pharmacy and Chemistry adopted stand- 
ards for carbon tetrachlorid medicinal and listed the 
brands that complied with these standards. The 
remedy is comparatively safe, though serious symp- 
toms and even death have been reported from its 
use, especially in patients addicted to the use of 
alcohol. Pharmacologic investigation has shown 
that the substance is relatively nontoxic because it 
‘is not readily absorbed from the intestinal canal. 
Severe intoxication results if the drug is introduced 
into the tissues directly through the circulation, as 
by inhalation, or if its absorption is favored by the 
presence of fats or of alcohol in the stomach and 
intestines. Hence, alcohol and fats—even milk, per- 
haps—are to be avoided when carbon tetrachlor + s 
administered. (Journal A. M. A., April 19, 1924, 
p. 1268). 


Parathyro':d Gland Therapy.—The administration 
of parathyroid gland has been reported of value 
in the treatment of a number of cases of tetany 
following the operative removal, or the injury of 
the parathyroid gland. It has prevented the attacks 
of tetany and of infantile tetany and seemed at 
times to have prolonged life, or to have saved it, 
while the injured glands regained their functions. 
It has been stated to be of value in some cases of 
gastric tetany, although in other cases the results 
were negative. Parathyroid gland has been used 
by some one or another at some time (and claimed 
to be of value) for conditions such as varicose ulcers, 
gastric, duodenal and cervical ulcers, tuberculosis 
sinus of the hip, paralysis agitans, eclampsia, etc.. 
but that such disorders are regularly and favorably 
affected by parathyroid gland administration is a 
conclusion unsupported by controlled clinical evi- 
dence. (Journal A. M. A., April 19, 1924, p. 1286). 


Tolysin Omitted from’N. N. R.—Tolysin is the 
proprietary name under which the Caleo Chemical 
Company markets its brand of neocinchophen. The 
Council on Pharmacy and Chemistry agreed to recog- 
nize this proprietary name, first, because the Calco 
Chemical Company promised to use novatophan (un- 
der which name the drug was introduced) or neo- 
cinchophen (the New and Nonofficial Remedies’ 
name) aS a synonym, thus avoiding, in a measure. 
eonfusion concerning the identity of the substance 
on the part of physicians, and second, because at that 
time, the firm was the only manufacturer of neo- 
cinchophen in the United States. Before Tolysin 
was accepted the Council required the discontinu- 
ance of the claim that the drug is free from cardiac 
depressant and renal-irritant action, except when 
limited amounts are used. Despite this requirement. 
advertising recently issued for Tolysin implies that 
it is free from toxicity. Further, the Calco Chemi- 
cal Company determined to break its agreement to 
use neocinchophen or novatophan as a synonym. 
The Council has omitted Tolysin from New and Non- 
cfficial Remedies because (1) it is marketed with 
unwarranted therapeutic claims, and (2) by the 
omission of the established synonym, neocinchophen 
(or novatophan), the physician is likely not to ap- 
preciate the character of the drug and its relation 
‘to cinchophen. (Journal A. M. A., April 26, 1924, 
p. 1381). 
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Book Announcements 


Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the American Medical 
Association for 1923. Cloth. Price, postpaid, $1.00. 
Pp. 72. Chicago: American Medical Association, 
1923. 

This volume contains the unabridged Coun- 
cil reports that have been adopted and author- 
ized for publication during 1923. Some of 
the reports, due to their technicality, have only 
been abstracted in The Journal; others have 
been published in entirety, and still others 
have never been published elsewhere. 


For one who wishes to be cognizant not only 
of what the Council has done, but why it has 
done it, the book will be very valuable, for it 
supplements New and Nonofficial Remedies 
with a more detailed account of the activities 
of the Council during 1923. New and Non- 
official Remedies records those proprietary 
remedies which have been accepted; Council 
Reports treats those which have been found 
unacceptable, and those which give promise of 
becoming valuable. 


New and Nonofficial Remedies, 1924, Containing de- 
scription of Articles Which Stand Accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association on January 1, 1924. 
Cleth. Price, postpaid, $1.50. Pp. 4224XXXIX. 
Chicago: American Medical Association, 535 North 
Dearborn Street. 

Every physician is continually bombarded 
with literature, scientific and otherwise, con- 
cerning the newer remedies. He has neither 
the time nor the opportunity to investigate all 
even of the more promising preparations, and 
obviously he cannot try them upon his pa- 
tients without investigation. He must know 
the composition of the article, must know that 
the claims under which it is marketed are true; 
in other words, he must have some critical 
statement of the actions, uses and dosage as 
well as of the chemical and physical nature 
of the product. 


This official publication through which the 
Council on Pharmacy and Chemistry annually 
presents to the American medical profession 
(lisinterested, critical information about the 
proprietary preparations which the Council 
deems worthy of recognition has been exten- 
sively revised. In addition to the description 
of these proprietary preparations, the book 
treats those nonofficial remedies which, in the 
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opinion of the Council, are worthy of con- 
sideration, 


As the book is designed for ready reference, 
each preparation is classified, and each classi- 
fication is preceded by a general and critical 
discussion of that group. These articles are 
written by those who may speak with authority 
on the separate subjects, and are a compila- 
tion of the best accepted opinions of today. 
It should be of great value to the physician 
who prescribes drugs and wishes information 
about the many new remedies in regard to 
which he is constantly receiving literature. 


Differential Diagnosis. Presented Through An Analy- 
sis of 317 Cases. By RICHARD C. CABOT, M. D., 
Professor of Medicine and Professor of Social 
Ethics at Harvard University. Volume II, Third 
Edition, Revised. Philadelphia and London. W. B. 
Saunders Company. 1924. Octavo of 709 pages 
With 254 illustrations. Cloth, $9.00 net. 


The Human Testis. Its Gross Anatomy, Histology, 
Physiology, Pathology, with Particular Reference 
to its Endocrinology, Aberrations of Function and 
Correlation to other Endocrines, as well as Trea‘- 
ment of Diseases of the Testes and Studies in Tes- 
ticular Transplantation and the Effects of the 
Testicular Secretions on the Organism. By MAX 
THOREK, M. D., Surgeon-in-Chief, American Hos- 
pital; Consulting Surgeon, Cook County Hospital, 
Chicago; President, International Congress of 
Comparative Pathology, Rome, Italy, 1924; etc. 
Philadelphia and London. J. B. Lippincott Com- 
pany. Octavo of 548 pages with 308 illustrations. 
Cloth. Price, $8.00. 


Dislocations and Joint-Fractures. By FREDERIC 
J. COTTON, M. D., F. A. C. S., Visiting Surgeon 
to the Boston City Hospital; Associate in Surgery, 
Harvard Medical School, ete. Second Edition, 
Reset. Philadelphia and London. W. B. Saunders 
Company. 1924. Octavo of 745 pages, with 1,393 
illustrations from drawings by the author. Cloth, 
$10.00 net. 


The Anatomy of the Nervous System, from the Stand- 
point of Development and Function. By STEPHEN 
WALTER RANSON, M. D., Ph.D., Professor of 
Anatomy, Northwestern University Medical School, 
Chicago. Second Edition, Revised. Philadelphia 
and London. W. B. Saunders Company. 1923. 
Octavo of 421 pages with 284 illustrations, some 
of them in colors. Cloth, $6.50 net. 


Pathological Technique. A Practical Manual for 
Workers in Pathological Histology and Bacterio- 
logy. including Directions for the Performance of 
Autopsies and for Clinical Diagnosis by Labora- 
tory Methods. By FRANK B. MALLORY, M. D., 
Pathologist to the Boston City Hospital, and 
JAMES HOMER WRIGHT, M. D., S. D., Patholog- 
ist to Massachusetts General Hospital and Assist- 
ant Professor of Pathology, Harvard Medical 
School. Eighth Edition, Revised and Enlarged. 
Philadelphia and London. W. B. Saunders Com- 
pany. 1924. Octavo of 666 pages with 180 illustra- 
tions. Cloth, $6.50 net. 
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Editorial 


Seme Approved “Dental” Work. 

The Richmond Academy of Medicine is to 
be congratulated upon its successful efforts in 
putting “teeth” into the State Medical Prac- 
tice Act which will prevent illegal and un- 
licensed practice of medicine in the city of 
Richmond in the future. 

This action was the result of the Academy’s 
endorsement of an Ordinance proposed by city 
councilman, Dr. L. T. Price, requiring that, 
after June 1, of this year, every one desiring 
to practice the Healing Art in the city of 
Richmond, except those now exempted by the 
State law, shall exhibit to the Commissioner 
of Revenue proper evidence that he is quali- 
fied for the practice of medicine by having pre- 
viously passed an examination before the Vir- 
ginia State Board of Medical Examiners. 

Heretofore, any one, even an hobo, could 
get a license in the city of Richmond, if the 
applicant swore that he was going to practice 
the Healing Art, and paid the initial fee of 
ten dollars, plus a certain percentage based 
upon his net income for the year. This, of 
course, Was in opposition to the State Medical 
Taw, but the Commissioner contended that 
he was required to act only under the regula- 
tions of the City Finance Committee, and was 
not called upon to demand any specified quali- 
fications from any applicant. 

This state of affairs has been long recog- 
nized as being as reprehensible, as it was 
prejudicial to the professional and health in- 


terests of the city, and that, by its continuance, 
enforcement of the state statutes was made 
additionally difficult, but, owing to the igno- 
rance of the people in such matters and to the 
constant advertising of illegal practitioners, 
it was apparently impossible to prevent this 
illegal practice; consequently, it is now be- 
lieved that the work of the Academy of Medi- 
cine in Richmond, in finally securing the pass- 
age of the above Ordinance, after more than 
five months of strenuous labor and education, 
will be of great benefit to the city and the 
public, and of vital constructive assistance to 
the people of the state at large, and that the 
good work accomplished, will be followed by 
other cities in the state, and in this way, the 
interests of the people and of the profession 
will be better protected in the future against 
uneducated and unlicensed practitioners. 

The city of Norfolk two years ago passed a 
somewhat similar Ordinance, and it has been 
effective in safe-guarding the best interests of 
that city. The Dental profession in this state, 
however, has had more vision than the Medi- 
cal, for in formulating its practice act, it 
required that each dentist should present 
annually evidence of proper qualifications be- 
fore licensure anywhere, and this was ren- 
dered doubly safe by the requirement in the 
law that each dentist should pay each year a 
small license fee to the state. 

Primarily, it might be argued that this is 
not the duty of the physicians at all, but of the 
public, and that we should allow the people 
if they desire it, to legislate accordingly, and 
to have such methods of practice as they may 
please, but this is not, in our opinion, the true 
conception of the high standards of profes- 
sional thought or endeavor. Physicians in 
part must blame themselves for the lack of 
interest manifested in professional matters by 
the public at large, for the profession has been 
archaic in many of its methods, and too de- 
tached and too much “set-apart,” to correctly 
approach or interest the people. They should 
remember, however, that they are in a position 
to best interpret the things they see and 
translate into effective action the wishes and 
desires of their patients. This, indeed, is a 
moral obligation, and it is as urgent and as 
much the duty of the honest physician to pro- 
tect the public against the menace of quacks 
and humbugs to health and civilization, as it 
is to fulfill the active duties of his profession 
in healing the sick and suffering, and pro- 


> 
e, 
uf 
n . 
al 
B. 
y, 
S- 
x = 
of 
Cc. 
S. 
y, 
1, 
1- 
N 
1, 
a 
e 
)- 
yf 
i- 
* 
d 
4 
t- 
iI 
l- 
i- 


184 VIRGINIA MEDICAL MONTHLY. 


tecting them against the menace of epidemics. 

The physician must no longer be all-suf- 
ficient and reticent, as regards knowledge that 
might be of benefit to the laity, for if he con- 
dones quackery by failing to give information 
he possesses concerning its fallacies, he is 
guilty of a breach of trust to the people, as 
well as to his profession. No one is better or 
more generally informed on all such subjects 
than the physician, and the public will con- 
tinue to look to the regular and established 
profession for guidance and assistance. No 
blatant self-advertising is required, or desired, 
but the public is entitled to dependable health 
information from responsible and authorita- 
tive sources. 

The instruction must be personal, and the 
individual must be made interested, in order 
to become co-operative; in other words, if the 
ideals of Medicine, and the standards of Medi- 
cal education are to be upheld, the public must 
be educated. 

The Medical Society of Virginia at it last 
meeting, believing that this was necessary, or- 
ganized the Virginia League for Health Edu- 
cation and Medical Progress. The plan is 
based upon the mutual co-operation of Lay- 
MEN with Prysicians and allied professions; 
its object is two-fold, to aid and encourage 
the promotion of personal and public Health 
Education, and to teach the value and achieve- 
ments of Scientific Medicine. In other words, 
the people, for whose protection the medical 
profession has always worked, will be given a 
dignified statement of the aims and results of 
regular medicine, and they, in the light of this 
information and its revelations, will be called 
upon to fight this battle of altruism. Phy- 
sicians are asking only for certain necessary 
and basic educational requirements for the 
practice of medicine, and possessing which, a 
man can practice, as he worships God, “accord- 
ing to the dictates of his own conscience.” 

It is the public that should be protected, and 
it should do its part in this important work 
of eliminating irregular practices and unscien- 
tifie methods. 

J. A. H. 


WHAT ABOUT THE MENTALLY 
CRIPPLED? 

In the Virginia State Penitentiary more 
than 25 per cent of the inmates are feeble- 
minded and a number of others are mentally 
(listurbed. Fortunately, however, these latter 
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cases are rapidly recognized by the Advisory 
Board for Criminal Hygiene and transferred 
to proper institutions for treatment. The 
feebleminded cases are recognized but there is 
no place to which to transfer them. In re- 
formatories and prisons throughout the 
country the percentage of those mentally sub- 
normal runs from 25 to 50 per cent. Subnor- 
mal mentality runs high also among those who 
are sent to juvenile courts, prostitutes, alms- 
house inmates, orphan asylum children and 
problem children in general. 


It has been estimated that about 3 per cent 
of school children are mentally subnormal 
and in the city of Richmond the classes for 
backward and defective children in the public 
schools contain nearly four hundred children. 
Dr. James K. Hall of Richmond has recently 
made the following statement: “Statistics pre- 
pared under the supervision of the Surgeon- 
General of the United States Army will tell 
you that twenty-one out of every one thou- 
sand of your young men drafted into the army 
during the late great war were feebleminded.” 
As a result 69,000 men were rejected because 
of mental disorder of various kinds. There 
are said to be between 4,000 and 6,000 definitely 
feebleminded children in the State of Virginia 
and some 4,000 or more insane are supported 
by the State in its asylums. 


If you can spare the time, read the above 


‘statement over again and try to contemplate 


the great loss in manhood, womanhood and 
money to the nation and the state these conser- 
vative figures imply, to say nothing of the 
shadow of sorrow which follows in their train. 
We are struggling and striving to do the best 
we can to maintain and take care of these un- 
fortunates after they become a burden on so- 
ciety. What are we doing to prevent their 
becoming this burden? The answer is, prac- 
tically nothing. Why is so little done? The 
answer is that the public is not educated to 
the value of mental hygiene and hence not in- 
terested. Thousands of dollars are spent on 
the physically crippled child to every cent 
spent on the mentally crippled child and it is 
a true statement to say that the latter is as 
helpable as the former and that the prospect of 
preventing mental cripples is as good as that 
of preventing physical cripples! 

In some cities the National Committee for 
Mental Hygiene is establishing clinics to diag- 
nose, study and direct the defective child and 
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in Richmond a child’s diagnostic clinic with a 
department for psychiatric and delinquent 
children is to be established, provided sufficient 
funds can be raised. To raise these funds the 
City of Richmond, the Medical College of Vir- 
ginia, the McGuire Newton Foundation, the 
City Health Department, the State Health 
Department, the Juvenile Court, the State 
Board of Public Welfare, the city schools and 
others are co-operating. It will cost about 
$24,000 a year to maintain this clinic and it 
is expected to raise about half this sum for 
two years from national associations. <A full 
time paid pediatrician and a full time paid 
psychiatrist will be in charge and the rest of 
the paid and voluntary staff will be large and 
adequate. As this clinic will serve both the 
city and the state it is hoped that the phy- 
sicians of the state will lend it their unstinted 
moral support. 
B. BR. T. 


Public Health Summer Schools. 


Surgeon-General H. S. Cumming, calls at- 
tention again to the new plan, suggested by the 
United States Public Health Service, for the 
purpose of combating preventable diseases. 
The letter and announcement follow: 

In one capacity or another, directly or in- 
directly, you are engaged in combating pre- 
ventable diseases which will cost the people of 
the United States this vear over 3.000 millions 
of dollars, cause inestimable suffering and re- 
sult in approximately 500,000 deaths. 

Certain phases of preventive medicine are 
developing slowly, with consequent loss of 
health and life, primarily because adequately 
trained men and women are not available. In 
other fields of public health work, the per- 
scnnel has increased so rapidly that there are 
many at work who have not had the oppor- 
tunity for training which they desire. 

To meet in some measure this emergency, 
Public Health Summer Schools will be con- 
ducted this year (at the suggestion of the 
United States Public Health Service) by 
Columbia University, the University of Cali- 
fornia, the University of Iowa and the Uni- 
versity of Michigan. Here all those now en- 
gaged in public health work and all planning 
to have a part in preventive medicine may 
get intensive, systematic training under lead- 
ing specialists. 

The announcements of the Public Health 
Summer Schools are now ready and may be 
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obtained upon application. Requests should be 
sent directly to the universities. 


TRAINING FoR Practicing PuysictaNns IN 
PREVENTIVE MeEpICINE AND PUBLIC 
HEALTH 


An increasing proportion of the 145,000 phy- 
sicians and surgeons of the United States are 
engaging in various forms of preventive medi- 
cine and public health work. Pediatricians 
are beginning systematically to provide for 
the health of babies for a specified period of 
time after birth. An increasing number of 
private practitioners are giving periodic health 
examinations. Approximately 12,000 to 20.- 
000 physicians are engaged on a part time or 
full time basis in special clinics and general 
dispensaries. Others are becoming employed 
by tuberculosis associations and various pri- 
vate health agencies. Still others are joining 
the staffs of county, municipal, state and 
federal health organizations. 

For most of these various types of work, 
the practicing physician finds himself in need 
of additional training. Some have sufficient 
initiative and resourcefulness to obtain this 
training in the course of their new work. A 
considerable majority, however, may welcome 
a chance to obtain up-to-date instruction in a 
more systematic way. They will find in the 
public health summer schools of 1924 a unique 
opportunity for such training. Innumerable 
combinations of courses are possible. Every 
physician who has already entered or is plan- 
ning to enter some phase of preventive medi- 
cine or of public health work in connection 
with his private practice or who intends to 
become associated with some health agency 
will be able, at any one of the public health 
summer schools, to find the type of training 
he needs to enable him to develop greater effi- 
ciency in his new work. 


Apvancep DEGREES 

During the next decade, hundreds and thou- 
sands of men and women will enter various 
kinds of public health work. <A few will 
come from schools of public health with the 
M. D.. D. P. H., or other special public health 
degree. A much larger number, probably, will 
enter public health work directly from pri- 
vate medical practice, from private nursing 
and from other occupations allied to public 
health work, without the advantages of special 
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training for which an advanced public health 
degree stands. 

The public health summer school has been 
established for such persons, also for physi- 
cians and others who have already entered the 
field of public health—sometimes rather sud- 
denly—without having had the opportunity 
of special academic training. Those of either 
group may select at a conveniently located 
summer school two or more courses which will 
prove to have immediate value in public health 
work or in any form of preventive medicine, 
irrespective of the academic credit to be 
gained. Many, perhaps, will wish to consult 
at once the dean of the graduate school of the 
university at which they decide to do their 
work, so that a program of courses may be 
arranged which will lead to the C. P. H., 
A. M., M. S., Ph.D., Se.D., D. P. H. or other 
advanced degree. 

Most of the courses given by the University 
of California and the University of Michigan 
may be counted towards an advanced degree. 
Nearly all the courses offered by Columbia 
University and the University of Iowa are 
regularly scheduled for credit; those not speci- 
fically so indicated may be taken for credit 
by arrangement with the appropriate depart- 
ment or the dean of the college concerned. 


SumMeEr Scucors, 1924, Con- 
puctepD WitH THE CO0-OPERATION OF THE 
Unrrep States Pusric 
SERVICE 
Columbia Universiy ..........0 New York City 
July 7 to August 15 

John J. Coss, A. M., Director of the Sum- 
mer Session. Haven Emerson, M. D., in charge 
of Public Health Courses. 
University of California 

June 23 to August 2 

John P. Buwalda, Ph.D., Dean of the Sum- 
mer Sessions. John N. Force, M. D., in charge 
of Public Health Courses. 

University of Iowa 
June 9 to July 18 

C. H. Weller, Ph.D., Director of the Sum- 
mer Session. Don M. Griswold, M. D., Direc- 
tor of the Public Health Summer School. 
University of Michigan Ann Arbor 

June 23 to August 2* 

E. H. Kraus, Ph.D., Dean of the Summer 
Session. John Sundwall, M. D., Ph.D., in 
charge of Public Health Courses. 


*Certain courses at the University of Michigan will con- 
tinue two additional weeks 


Berkeley 


Towa City 
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Requests for announcements should be’ ad- 
dressed to the Deans of the Summer Sessions. 


News Notes 


Medical College of ‘Virginia Finals. 

Commencement exercises of the Medical 
College of Virginia were held in Richmond, 
May 31 to June 3, inclusive, an interesting }ro- 
gram being enjoyed by the alumni who at- 
tended. Exercises started on the evening of 
May 31, with “stunt” night, at which time also 
letters were presented a number of the mem- 
bers of the baseball and tennis teams. ‘The 
baccalaureate sermon was delivered by Rey. 
George E. Booker, D. D., at Monument Metho- 
dist Church, on Sunday, June 1. The alumni 
began registering on Monday and the board 
of visitors held their annual meeting that 
morning. In the afternoon a baseball game 
was staged between the alumni and _ the 
graduating classes, and the reunion dinner 
was held that evening at Commonwealth Club. 
Dr. S. C. Mitchell, of University of Richmond, 
formerly president of the Medical College of 
Virginia, was the principal speaker on this oc- 
casion, and Dr. W. L. Peple, Richmond, toast- 
master. At this dinner plans were discussed 
for the enlargement and improvement of the 
College and its hospitals. 

The alumni held a business meeting on Tues- 
day morning, at which time papers were read 
by several members. At the election of officers 
of the Alumni Society, Dr. Manfred Call, 
Richmond, was re-elected president; Dr. Guy 
Harrison, Richmond, first vice-president; Miss 
Maud Lambert, Roanoke, second vice-presi- 
dent; Dr. Everett E. Watson, Salem, third vice- 
president; Miss Nora Spencer Hamner, Rich- 
mond, fourth vice-president; Dr. F. H. 
Beadles, Richmond, treasurer; and Mr. L. C. 
Bird, Richmond, holds over as secretary un- 
til appointment is made by the executive com- 
mittee. Following this meeting, luncheon was 
served at the College. 

There was an unusually large attendance 
of -the class of 1914. They held a reunion 
dinner at Murphy’s Hotel on Tuesday evening 
and decided to make their reunion an annual 
affair. For this purpose they formed a perma- 
nent organization with Dr. Howard Urbach, 
Richmond, as president, Dr. Henry Stern, 
Richmond, vice-president, and Dr. G. Bentley 
Byrd, Norfolk, secretary. This class pledged 
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itself to support the building and endowment 
campaign’ which the college proposes to put 
on in the near future. 

At the final exercises on Tuesday evening, 
Rear Admiral Cary T. Grayson, Washington, 
}). C., was the principal speaker. The exer- 
cises closed with a dance in honor of the gradu- 
ating classes at Commonwealth Club. There 
were sevetny-four graduates in medicine, thirty- 
seven in dentistry, twenty-one in’ pharmacy 
ani seven in nursing, representing fourteen 
states, District of Columbia and Porto Rico. 
The following are hospital appointments for 
the graduates in medicine, as announced on 
the last evening: 

Memorial Hospital, Richmond—Drs. Robert 
W. Bess, Hinton, W. Va.. Boyd F. Brown 
and Aaron Seldes, Richmond, Ernest C. Shull, 
Winchester, Clive A. Thompson, Sparta, N. C., 
Coy T. Upchurch, Apex, N. C., and G. F. 
Hale (dental interne). 

Johuston-Willis Hospital, Richmond—Drs. 
Donald S. Daniel, Weldon, N. C., and Samuel 
ik. Hughes, Jr., Danville. 

Retreat for the Sick, Richmond—Drs. Doris 
(. Boatright. Gate City, and John E. Dough- 
erty, Elkins, W. Va. 

St. Elizabeth’s Hospital, Richmond—Drs. 
Wm. A. McGee and James M. Whitfield, Jr., 
Richmond. 

St, Luke’s Hospital, Richmond—Drs. Henry 
A. Hornthal, Norfolk, and Clay W. Evatt, 
Baltimore, Md. 

Stuart Cirele Hospital, Richmond—Drs. 
John R. Chitwood, Sylvatus, and Harry H. 
Ware, Jr., Dunnsville. 

Tucker Sanatorium, Richmond—Dr. Giles 
S. Terry, News Ferry. 

George Ben Johnston Memorial Hospital, 
Abingdon, Va—Dr. Wm. H. McCarty, Chat- 
ham Hill. 

Cumberland Hospital, Brooklyn, N. Y¥.— 
Dr. Rudolph Goldberg and Leo L. Klein, of 
New York City, and George Schoenholtz 
Bronx, N. Y. 

Holy Family Hospital, Brooklyn, N. Y¥— 
Dr. W. E. Geiger and Harold Neifeld, Brook- 
lyn, N. Y. 

Chesapeake & Ohio Hospital, Clifton Forge, 
la—Dr. Albert C. Van Reenan, Onoto., W. 
Va. 

Watts Hospital, Durham, N. C —Dr. Francis 
N. Bowles, Chester. 


Pittman Hospital, Fayetteville, N. C—Dr. 
Ryland A. Blakey, Richmond. 

Harrisburg General Hospital, Harrisburg, 
Pa—Dr. Ward E. Neweomer, McClelland- 
town, Pa. 

Hazard Hospital, Hazard, Ky—Dr. David 
W. Kelly, Jr.. Culpeper. 

State Hospital, Hazelton, Pa—Drs. James 
L. Blanton, Tobaccoville, and Henry T. Gar- 
riss, Margarettsville, N. C. 

St. Mary's Hospital, Hoboken, N. J.—Drs. 
Luther R. Lambert, Welch, W. Va., and Clark 
Lemley, Star City, W. Va. 

Chesapeake & Ohio Hospital, Tuntington, 
W. Va—Dr. William C. Kappes, Richmond. 

Jersey City Hospital, Jersey City, N. J— 
Dr. Alvah W. Bickner, Jr., Rutherford, N. J. 

St. Francis Hospital, Jersey City, N. J.— 
Drs. Geo. T. Colvard, Jefferson, N. C., and 
William F. Matthews, New Church. 

Virginia Baptist Hospital, Lynchburg, Va— 
Dr. Wm. E. Smith, Farmville. 

(race Hospital, New Haven, Conn—Dr. 
Chester E. Haberlin, Bridgeport, Conn. 

Elizabeth Buxton Hospital, Newport News, 
Va—Dr. Alvin D. Lamberth, New Upton. 

Gouverneur Hospital, New York, N. Y¥— 
Drs. John A. G. Davis, Jr., Greenwood, and 
Themas B. Washington, Woodford. 

Lincoln Hespital, New York, N. Y—Dr. 
Nathan B. Feinberg, New York, N. Y. 

Metropolitan Hospital, New York, N. Y.— 
Dr. Lula W. Garst, Richmond. 

Ancon Hospital, Panama, C. Z. — Dr. 
George W. Black, Mt. Holly, N. C. 

St. Thomas Hosptial, Panama City, C. Z— 
Dr. Eduardo G. Morales, Caguas, Porto Rico. 

Central State Hospital, Petersburg, Va— 
Dr. Allen B. Sloan, Charlotte, N. C. 

Jefferson Hospital, Roanoke, Va—Dr. John 
M. Bishop, Ivanhoe, Va. 

Lewis-Gale Hospital, Roanoke, Va—Dr. J. 
Albert Avrack, Richmond. 

Roanoke Hospital, Roanoke, Va—Dr. John 
M. Bailey, Richmond. 

Grassland’s Hospital, Valhalla, N. Y—Dr. 
Randolph McCutcheon, Hominy Falls. W. Va. 

St. Elizabeth’s Hospital, Washington, D.C. 
Dr. Lucy S. Hill, Locust Dale. 

James Walker Memorial Hospital, Wilming- 
ton, VN. C—Drs. John W. Straughan, Siler 
City, N. C., and William N. Williams, Pine 
Bluff, Ark. 
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Memorial Hospital, Worcester, Mass.—Dr. 
Rachel F. Weems, Ashland. 

Fordham Hospital, New York, NV. Y—Dr. 
Charles Phillips, Brooklyn, N. Y. 

City Home Hospital, Richmond, Va—Un- 
dergraduates R. R. Goad, E. H. Hearst and 
A. G. Martin. 

Hygeia Hospital, Richmond, Va—Under- 
graduates Waylon Blue and P. H. Wiseman. 

Sheltering Arms Hospital, Richmond, Va— 
Undergraduates H. C. Alexander and A. L. 
Carson, Jr. 

Soldiers’ Home Hospital, Richmond, Va— 
Undergraduate G. W. Booth. 

The other graduates in medicine are: 

Dr. Ruth G, Aleman, New Orleans, La. 

Dr. Timothy S. Buckley, Richmond. 

Dr. Wesley G. Byerly, Cooleemee, N. C. 

Dr. Carl J. Carter, Fairmont. W. Va. 

Dr. David J. Dolen, New York, N. Y. 

Dr. Joseph S. Feraca, New York, N. Y. 

Dr. Samuel J. Ferguson, Wayne, W. Va. 

Dr. Robert B. Groves, Lowell, N. C. 

Dr. Charles E. Holderby, Buffalo Lithia 
Springs. Va. 

Dr. John R. Howard, Coats, N. C. 

Dr. Benj. E. Hunt, Jetfs, Va. 

Dr. Thos. F. McDermott, New York, N. Y. 

Dr. Roy L. Noblin, Nelson, Va. 

Dr. Williard S. Parson, Wilkinsburg, Pa. 

Dr. Ulvert O. Sanders, Oceana, W. Va. 

Dr. David B. Stuart, Cumberland, Va. 

Dr. Adrian X. Urbanski, Perth Amboy. 
N. Jd, 

Dr. Francis W. M. White, Windsor, N. C. 

Dr Pauline Williams, Richmond. 


Correspondence Course for Mothers. 

Feeling that a wide distribution of the rudi- 
ments of knowledge in regard to the care of 
the pregnant woman and of her offspring 
might reduce the frightful mortality among 
the child ‘bearing woman and her child, the 
State Board of Health of Virginia has dis- 
tributed a set of pamphlets that is called a 
“Correspondence Course for Mothers.” 

Part I consists of six lessons dealing with 
the pregnant woman, her delivery and _ her 
lying-in period, Part II teaches the care of the 
infant in six lessons. 

These pamphlets are distributed one at a 
time to a group of women who are pregnant 
and have shown a sufficient interest to enroll 
themselves into a group for instruction. After 
the lesson has been studied and the questions 


-shortly. 


[ June, 


upon the back of the leaflet have been answered 
and sent in, the next leaflet is sent and so on 
until the course has been completed. 

Mrs. J. W. Farris, a trained nurse, who has 
charge of this correspondence course, answers 
all of the questions that the students ask and 
keeps the ball rolling. 

There are, we know, hundreds of women of 
our State who gain their information in re- 
gard to pregnancy from their neighbors who 
are often as poorly informed as the seeker after 
information. Even those mothers who are <e- 
livered by doctors are poorly instructed often- 
times because the doctor sees them only at 
delivery, unless they develop something pathio- 
logical. The doctors do the best they can but 
it is asking a great deal of the busy man to 
have him give detailed instruction in regard 
to all of the thousand and one things that a 
pregnant woman should know. 

These lessons are very conservative. The 
information is of a very general character. 
The case is urged to take her troubles to the 
doctor. 

A set of lessons will be sent to each Vir- 
ginia doctor from the Board of Health very 
We hope you will take the trouble 
to read them and recommend them to your 
pregnant women. 

Greer Bavenman, M. D. 


Another Hospital for Crippled Children 
Dedicated. 


The fifth in the chain of Shriners’ hospit«ls 
for crippled children was dedicated in St. 
Louis, June 1. The other four in operation 
are in Shreveport, La., San Francisco, Port- 
land, Ore., and the Twin Cities of Minneapolis 
and St. Paul, Minn., in addition to which there 
is the “mobile unit” in the Hawaiian Islands, 
which has given treatment to a large number 
of children in Honolulu. The Shrine proposes 
to build and maintain at least twenty of these 
hespitals, placing one in reach of every crip- 
pled child in this country, regardless of creed 
and race; the only restrictions are that the 
child must be suffering from some ailment 
coming in the domain of orthopedic surgery, 
the case must offer reasonable hope of cure. 
and the parents must be financially unable to 
pay the cost of treatment in some other hos- 
pital. Each Shriner is assessed $2 a year for 
this hospital fund. 

It is announced that hospitals are also in 
course of construction at Springfield, Mass.. 
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and Montreal, Canada, and that sites have 
been purchased for hospitals in Philadelphia 
and Chicago. 


Are You Planning to Attend the Staunton 

Meeting? 

If not, you should read the interesting his- 
torical sketch of Staunton and the celebrated 
Valley of Virginia, by Dr. Charles Minor 
Blackford, which appears under the “Mis- 
cellaneous Department” in this issue of the 
Monthly, and you will feel impelled to visit 
this interesting section of the State. What 
better time than the Fall, when the country 
is at its loveliest to take an automobile trip, 
and make one of your stops at Staunton! An 
interesting program is being arranged and the 
Augusta County doctors are working hard to 
make this a “big” meeting. You can help by 
lending your presence. The “Stonewall Jack- 
son” will be headquarters for the meeting. 
Make your reservations as soon as possible. 


A. M. A. Meeting. 

As we go to press, doctors from all over 
the country are gathering in Chicago, to at- 
tend the meeting of the American Medical As- 
sociation. Dr. Ray Lyman Wilbur, Stanford 
University, Calif., is president, Dr. William 
A. Pusey, Chicago, president-elect, and Dr. 
Olin West, Chicago, secretary. The A. W/. A. 
Bulletin states that this is really the seventy- 
seventh year of the Association, but will be 
only the seventy-fifth meeting, owing to the 
fact that two annual sessions were missed dur- 
ing the.Civil War. It is expected that fully 
10,000 fellows will attend. 

A feature of unusual interest in connection 
with this meeting was the banquet in honor 
of Dr. George Henry Simmons on the evening 
of the 9th, at which time was also held the 
ceremony of presentation of his portrait. Dr. 
Simmons, for twenty-five years editor of the 
Journal of the American Medical Association, 
requested that he be retired in this his seventy- 
third year, and the banquet was given that 
the medical profession, educators, scientists, 
and other friends, might express appreciation 
to him for the outstanding service he has ren- 
dered to medical literature, medical education, 
medical organization, science and the general 
public welfare. 


Dr. and Mrs. Beverley R. Tucker 
Have returned to their home in Richmond, 
after a short visit to Philadelphia. 
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Medical Intelligence Bureau Organized in 
Connection With Hot Springs National 
Park, Ark. 

Under the auspices of the Garland County 
Medical Society, Hot Springs, Ark., a Medical 
Intelligence Bureau has been organized for the 
purpose of placing before the medical pro- 
fession of America a clearer and more exact 
knowledge of the therapeutic values of the 
waters of the Hot Springs National Park, of 
Arkansas. Members of the profession are 
invited to correspond with the Bureau rela- 
tive to cases which have not responded to 
treatment at home, and as to the advisability 
of sending them to Hot Springs for a course 
of treatment. Colonel L. M. Maus, retired, 
Medical Corps, U. S. Army, has been ap- 
pointed Intelligence Officer and placed in 
charge of the Bureau. 

This is the only health resort in America 
owned and controlled by the United States 
Government. Several years ago, the Interior 
Department constructed a public bath house 
for the poor of the country, where large num- 
bers, regardless of race, color or sex, are treated 
gratuitously during all seasons of the year, 
by medical officers detailed from the Public 
Health Service. The Hot Springs of Arkansas 
were set aside by Congress in 1832 as a “Na- 
tional Saniterium” for the people of America 
for all time. Frequent physiological and 
chemical examinations have been made of these 
waters by government experts, and, with few 
exceptions, they have been reported to be as 
strongly radio-active as any European Springs. 


The Southside Virginia Medical Society 

Will hold its regular quarterly meeting on 
Tuesday, June 17th, at Victoria. Dr. George 
H. Reese, Petersburg, and Dr. R. L. Raiford, 
are president and secretary, respectively. Dr. 
Thomas G. Hardy, Farmville, councilor of the 
Medical Society of Virginia from the fourth 
congressional district, has called a meeting of 
delegates from the county societies in this dis- 
trict. to convene at this meeting, to nominate 
his successor as a member of the council. Dr. 
Hardy's term of office expires this Fall. 
Resident Physician at Pine Camp, Rich- 

mond. 

Dr. William P. Bittinger, who since his 
graduation from Medical College of Virginia, 
last year, has been an interne at. Johnston- 
Willis Sanatorium, this city, has accepted the 
position of resident interne at Pine Camp, 
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Richmond, Va., and will enter upon his duties 
on July 1st. He is a brother of Dr. Samuel 
M. Bittinger, assistant superintendent of the 
North Carolina Sanatorium for the Treatment 
of Tuberculosis, Sanatorium, N. C. 

C. L. Plunkett, of Medical College of Vir- 
ginia, will be undergraduate interne at Pine 
Camp, this year. 

Acting Health Officer of Richmond. 

Dr. B. B. Bagby, health officer of Henrico 
County, for the past year has been appointed 
by Dr. E. C. Levy as acting health officer of 
Richmond and has entered upon his duties 
here. Until September 1st he is filling the 
vacancy caused by the resignation of Dr. 
C. C. Hudson, who on May Ist accepted the 
position as health officer of Greensboro and 
Guilford County, N. C. Prior to taking 
charge of the health unit of Henrico County, 
Dr. Bagby was a practicing physician in West 
Point, Va., and was widely known also as a 
student of preventive medicine. 


Married. 

Dr. Hunter Holmes McGuire and Miss 
Catharine Skelton Bemiss, both of Richmond, 
May 24. 

Dr. Sidney Trattner and Miss Leah Whit- 
lock Binswanger, both of Richmond, May 5. 

Dr. James M. Fadeley, Washington, D. C., 
and Miss Marian Parker, Berryville, Va., in 
New York City, May 2. Dr. Fadeley is a son 
of Dr. and Mrs. G, B. Fadeley of Falls Church, 
Va. 

The Graduate Nurses’ Association of Vir- 
ginia 

Met in Roanoke, Va., May 27-29, under the 
presidency of Miss L. L. Odom, of Sarah Leigh 
Hospital, Norfolk. There was a good atten- 
dance and the program was most interesting. 
It was announced that $2,300 had already been 
received from presentation of the nurses’ 
pageant, “Signal Fires.” and that full reports 
had not yet been received from all the cities. 
The nurses have also raised more than $5,000 
on the foundation fund with which they pro- 
pose to establish a chair of nursing at the 
University of Virginia. 

Election of officers was as follows: Presi- 
dent, Miss Agnes Randolph, of the State Board 
of Health, Richmond: vice-presidents, Miss 
L. L. Odom, Norfolk: Miss Hattie V. Norris, 
Roanoke; and Miss Evelyn Hill, Harrison- 
burg: secretary, Miss Alice Dugger, Red Cross 
Supervisor of the State Board of Health, 


June, 


Richmond; treasurer, Miss Florence Bisiop, 
Staunton; new member of the board of direc- 
tors, Miss Ethel Smith, of Craigsville. 


Dr. J. C. Cutler, 
Newport News, Va., was a recent visitor in 
this city, having come here on business. 


Dr. M. B. Linkous 
Announces his removal from Cambria, \a., 
to Blacksburg, Va. 


Dr. R. A. Bennett, , 

After practicing at Huddleston, Va., for a 
number of years, located in Bedford, Va., the 
first of June. 


Dr. S. C. Draper, 

’ Who recently accepted a position with the 
Relief and Pension Department of the Norfolk 
and Western Railway Company, at Norfolk, 
Va., has been transferred to Bluefield, W. Va. 


Dr. Paul C. Colonna, 

Formerly of Virginia, but who is now prac- 
ticing in New York City, will sail June ~\st, 
by the Saxonia, for a ten weeks’ trip to the 
Orthopedic clinics of England, France and 
Italy. 


Dr. James A. Wilkins, 

Of Lynchburg, Va., has located at 550 Mon- 
roe Building, Norfolk, Va., for the practice 
of internal medicine. Dr. Wilkins graduated 
from the University of Virginia in March, 191), 
and since this time he has served internships 
in the University of Virginia Hospital and 
Lenox Hill Hospital, New York City. For 
the past three vears Dr. Wilkins has been on 
the staff of the Mayo Clinic in Rochester, 
Minnesota, as a Fellow in Medicine. 


Dr. J. Shelton Horsley, 

By invitation, gave an address before the 
Florida State Medical Association, on the oc- 
sion of their annual meeting in Orlando, May 
13th. his subject being “Surgery of the Stom- 
ach.” 

Dr. H. Marshall Taylor, an eve, ear, nose 
and throat specialist of Jacksonville, whio 
graduated from Medical College of Virginia in 
1911, was president this year. Dr. Taylor has 
done much excellent work in the promotion 
of the propaganda for prevention of esophageal 
burns by swallowing lye. He has been much 
interested in this subject and has been instru- 
mental in securing legislation in several states 
for compelling manufacturers to label con- 
centrated lye as poison. 


| 

D 
is 

H 

tr 

D 

at 

H 

H 

V 

tl 
a 

D 

| n 
d 

I 

| ii 

i 

I 

. 
( 

t 

] 

( 

XUM 


in 


1924] VIRGINIA MEDICAL MONTHLY. 191 


Dr. William L. Brent, 

Of Colonial Beach, Va., is now in Baltimore, 
Mi., where he is specializing in pediatrics. He 
is visiting physician to Nursery and Child’s 
Hospital, and University Hospital, and pedia- 
trician to the German Orphanage. 


Dr. C. D. Hopkins, ; 

Formerly of Rocky Mount, Va., who gradu- 
ated from Medical College of Virginia last 
yeur, after spending several months at Johns 
Hopkins Hospital, Baltimore, and Flushing 
Hospital, New York, recently located in Rich- 
mond, Va., where he is associated with Dr. 
W. B. Hopkins, at 421 East Franklin Street, in 
the practice of diseases of the eye, ear, nose 
and throat. 


Dr. and Mrs. A. L. Tynes, 

Staunton, Va. have just returned from 
Baltimore, where they went to attend the com- 
mencement exercises of Goucher College. their 
daughter being among this year’s graduates. 


Dr. P. L. Hill, Jr., 

Gaffney, S. C., who has been in this country 
about a year, plans to return to his work in 
Korea, in August. He has recently been tak- 
ing up special work on the subject of gastro- 
intestinal diseases in Chicago. Dr. Hill, who 
is an alumnus of the Medical College of Vir- 
ginia, attended commencement exercises of that 
school in Richmond, early this month. 


Dr. and Mrs. Otis Marshall 

And some friends, of Culpeper, Va.. last 
month enjoyed a motor trip through the Valley 
of Virginia and visited friends in Shepherds- 
town, W. Va., and Winchester, Va. 

Dr. Marshall W. Sinclair, 

Formerly of Newport News, Va., but who 
has recently been connected with Anderson 
County Hospital, Anderson, S. C., has accepted 
the position of pathologist with St. Luke’s Hos- 
pital, Bluefield, W. Va., and expected to enter 
upon his new duties on June 15th. 

Dr. B. P. Seward, 

Recently of Surry, Va., has moved to Rich- 
mond, and opened offices at 320 West Grace 
Street, for the practice of medicine. Dr. 
Seward has many friends in Richmond, hav- 
ing graduated from Medical College of Vir- 
ginia in 1922, after which he served an intern- 
ship at Stuart Circle Hospital, this city. 

Dr. F. Musgrave Howell, 

Lynchburg, Va., has just returned from St. 

Louis, Mo., where he has been taking post- 


graduate work in obstetrics and anesthesia at 
the Barnes Hospital and St. Louis City Hos- 
pital. His offices are at 816 Church Street, 
Lynchburg, instead of on Court Street, as 
stated in May journal. 

The Maryland Cancer Committee, 

Through Dr. Joseph Colt Bloodgood, Bal- 
timore, recently issued a bulletin to members 
of the medical and dental professions, urging 
upon them the need of injecting the layman 
with the idea that “correct information in re- 
gard to cancer and some other diseases often 
leads to their prevention, or to a larger prob- 
ability of a permanent cure.” Too much stress 
‘cannot be laid on the need of these professions 
bringing these life-saving facts before the 
people of this country. 

Dr. and Mrs. Albert Siewers 

And littie daughter, of Syracuse, N. Y., are 
visiting the former’s old home in Richmond. 
Dr. Siewers, who graduated from Medical Col- 
lege of Virginia in 1918, is now limiting his 
work to neurology and psychiatry in Syracuse. 
Medical Review of Reviews 

Announces a change of policy and a new 
editorial board which began with the March 
issue. The journal will be an international re- 
view of medicine and surgery; the index medi- 
cus will be discontinued and abstracts from 
medical literature will be given in its place. 
A foreign correspondent will give many in- 
teresting items from abroad. 

The editorial board is composed of fourteen 
prominent doctors from this country and 
abroad. From time to time the various issues 
will be devoted to special subjects. 

Dr. Lewis Holladay 

And daughter, of Orange, Va., motored to 
Hampden-Sidney College, last month to visit 
Dr. Holladay’s sons. 

Dr. J. A. McIntyre, 

A native of Richmond, Va., and a graduate 
of Georgetown Medical School, class of 1902, 
has been detailed as chief of the Insurance 
Medical Section of the U. S. Veterans’ Bureau. 
Dr. J. Thomson Booth, 

Ashland, Va., was elected surgeon of the 
Camp of Sons of Confederate Veterans, at 
their organization meeting held in Ashland, 
the middle of May. 

Dr. George P. Hamner, 

Lynchburg, Va., has been elected president 
of the Piedmont Field and Stream Club, in 
that place. 
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Dr. Lawrence T. Price 

Was re-elected president of the Richmond 
Chapter, Virginia Polytechnic Institute 
Alumni Association, at its annual meeting held 
the latter part of May. 

Dr. and Mrs. W. O. Smith, 

Altavista, Va., returned home about the 
middle of May, from Atlanta, Ga., where they 
went to attend the Southern Baptist Conven- 
tion. 

Dr. and Mrs. R. C. Whitehead, 

Norfolk, Va., recently visited relatives in 
Amherst, Va. 

Dr. Carrington Williams, 

Richmond, has been elected a member of 
the board of directors of the Morris Plan Bank 
of Richmond, Va. 

A Number of Doctors go as Delegates to 

State Democratic Convention. 

The following are names of some of the doc- 
tors who were elected delegates to the State 
Democratic convention in Norfolk this month: 
Dr. M. C. Oldham, Lancaster; Dr. F. W. 
Lewis, Morattico; Dr. B. A. Rice, Forest 
Depot; Dr. W. M. Gibbs, Bellevue: Dr. F. C. 
Pratt, Fredericksburg; Dr. E. L. Kendig, Vic- 
toria; Dr. W. D. Kendig, Kenbridge; Dr. 
T. W. Dew, Bumpass; Dr. M. B. Linkons, 
Blacksburg; and Dr. A. J. Hurt, Chester. 
Children in the Federal Courts. 

All but two States have laws providing for 
juvenile courts for boys and girls. All but 
one State have probation systems through 
which the delinquent child may be given a 
chance to make good under trained supervision. 
But our Federal law makes no distinction be- 
tween adults and children. The youngster 
who defaces a mail-box, steals a ride on a train 
across State lines, or in some other way breaks 
the Federal Jaws must, according to the law, 
be dealt with on the same basis as an adult 
offender. A bill which would establish a pro- 
bation system in United States courts has been 
favorably reported in the House of Representa- 
tives. 

Dr. Hugh H. Young, 

Of the Johns Hopkins University Medical 
School, Baltimore, was elected president of 
the International Association of Urology, at 
the meeting of this Association recently held 
in Rome, Italy. 

The West Virginia State Medical Association 

Held its annual meeting in Wheeling, W. 
Va., May 13-15, under the presidency of Dr. 
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Robt. A. Ashworth, of Moundsville. The 
meeting was largely attended and was in every 
way one of the most interesting in the his- 
tory of the Association. Bluetield was tenta- 
tively selected as the 1925 place of meeting 
and the following officers were elected: Presi- 
dent, Dr. G. D. Jeffers, Parkersburg; yice- 
presidents, Dr. W. T. Morris, Wheeling, Dr. 
C. B. Wylie, Morgantown, and Dr. D. A. Mac- 
Gregor, Wheeling; treasurer, Dr. Hugh G. 
Nicholson (re-elected), Charleston. New 
members of council, Dr. John Folk, Bridve- 
port, and Dr. W. E. Vest, Huntington. Dr. 
D. A. MacGregor, Wheeling, was re-elected 
secretary until a full time secretary can be 
elected to take over the duties, and suitable 
headquarters can be selected at Charleston, in 
accordance with a resolution adopted at this 
meeting. 

The Modern Hospital Publishing Company, 

Inc., 

Announces a prize essay competition on the 
subject of “The Interrelationships of Hospital 
and Community.” Three cash prizes of $350, 
$150 and $100 will be awarded, and there will 
be such honorable mentions as may be author- 
ized by the committee of awards. The purpose 
of this competition is to concentrate the 
thought of hospital, public health, medical and 
social welfare workers on this timely subject 
for the purpose of crystallizing opinions and 
defining future objectives. 

The general program for the competition 
may be obtained from The Modern Hospital 
Publishing Co., Inc., 22 East Ontario Street, 
Chicago, IIL. 


Dr. and Mrs. John B. Bullard 

And small daughter, of Richmond, have just 
returned from a motor trip to Fayetteville, 
N. C., where they visited relatives. 


Child Labor Abroad. 

Eleven foreign countries have at least a 
fourteen-year age minimum for boys and girls 
going to work, while the United States has 
no national minimum, according to the report 
of the House Judiciary Committee recommen«- 
ing the passage of a child-labor amendment 
by Congress. Only a few States prohibit night 
work for both boys and girls under eighteen, 
but at least fourteen foreign countries do so. 
China has an eight-hour day for children under 
seventeen and India a six-hour day for chil- 
dren under fifteen. The United States has no 
national law on this subject; eleven States per- 
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mit from nine to eleven hours a day for chil- 
dren under sixteen and one State places no 
limit at all upon the hours a child may work. 


Dr. G. H. Musgrave, 

After practicing for some years at Boykins, 
Va., has given up private work and is now 
with the State Board of Health as health officer 
for Northampton County, Virginia, with head- 
quarters at Cape Charles. 


Dr. William H. Higgins, 

Richmond, was an invited guest at the 
annual meeting of the South Carolina Medical 
-Association, recently held in Orangeburg, at 
which place he read a paper on “A Considera- 
tion of the Under Active Thyroid.” 


Theaters Refuse to Page Physicians. 

We note from the Journal of the A. M. A. 
that the theaters in a certain city have refused 
to page physicians attending shows, because 
some physicians have taken this means of se- 
curing free advertising for themselves. In the 
future, physicians in that city will have to be 
assigned a certain number, by the secretary of 
the local medical society, and that number 
will be flashed on the screen when the phy- 
sicilan is wanted. 


Dr. and Mrs. A. G. Vaden, 
Of Cheriton, Va., recently 
Vaden’s old home at Saluda, Va. 


visted Mrs. 


Dr. Leathers Resigns. 

Dr. W. S. Leathers, dean of the University 
of Mississippi School of Medicine, and _ presi- 
dent of the Mississippi State Board of Health, 
has resigned to take a position with the Van- 
derbilt University, Medical Department, Nash- 
ville, Tenn. The resignation is to take effect 
at end of present session. 


Dr. and Mrs. Will J. Knight 

Have returned to their home in Newport 
News, Va., after a motor trip to North and 
South Carolina. 


The Association of American Physicians, 

At their annual meeting in Atlantic City, 
last month, elected Dr. Lewis A. Conner, New 
York, president, and re-elected Dr. Thomas 
McCrae, Philadelphia, secretary. 


The National Tuberculosis Association, 

At its meeting in Atlanta, Ga., in May. 
elected Dr. Charles J. Hatfield, Philadelphia, 
president, for the coming year, and Dr. George 
M. Kober, Washington, D. C., secretary. 
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Physicians in Congress. 

The National Board Bulletin announces that 
there are six physicians in Congress this year, 
four dentists, one pharmacist, and several 
chemists. The physicians in Senate are Dr. 
Royal S. Copeland, former health officer of 
New York City, and Dr. L. H. Ball, of Dela- 
ware; physicians in the House are Drs. J. J. 
Kindred, New York, L. Lazaro, New Mexico, 
C. Browne, New Jersey, and J. W. Summers, 
Washington State. 


The American Gastro-Enterological Associa- 
tion, 

At its annual meeting in Atlantic City, last 
month, elected Dr. Arthur F. Chace, New 
York, president, and Dr. John Bryant, Bos- 
ton, secretary. 


Danville, Va., Soon to Start on New Hos- 
pital. 

It is expected that the $250,000 bequeathed 
the Danville, Va., General Hospital, by the 
late John E. Hughes, of that place, will be 
made available for use in August of this year, 
and trustees of the present hospital have 
closed for the purchase of a large lot on which 
to build the new hospital. It is proposed to 
have a thoroughly up-to-date hospital with 
capacity for 100 patients. The present hospital 
will be sold and the money received will be 
added to the bequest. 


The Society for Cinematographic Instruc- 
tion in Medicine and Surgery, 

With headquarters at 105 West 73rd St., 
New York City, announces that, after two 
years’ intensive experimentation with various 
cinematographic technicalities, it is now ideally 
equipped to produce films for the medical, sur- 
gical, dental, drug and allied professions, and 
invites correspondence from all those inter- 
ested in membership in the Society, as well 
as those desirous of securing excellent and 
truthful motion pictures. 


Get Your Iodine. 

A recent survey made by the State Health 
Department shows that in sixty Virginia coun- 
ties a large proportion of the people, especially 
women and girls, have simple goiter. In tide- 
water sections there are comparatively few 
cases of simple goiters, which is attributed to 
the fact that people near the sea eat more sea 
food, all kinds of which contain iodine. In all 
sea salts, and in most natural salts, iodine is 
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present but this element is lost in the process 
of refinement. Salts are now being prepared 
for table use with the iodine content restored. 
As it is generally agreed that the simplest and 
most economical way of getting iodine into the 
system is through the use of iodized salt, the 
State Health Commissioner has sent out a let- 
ter to grocers in the Piedmont, Valley and 
mountain districts of the State, urging them 
to keep in stock salt to which a small amount 
of sodium iodide has been added. 


The British Association for the Advancement 
of Science 


Will hold its ninety-second annual meeting 
in Toronto, Canada, from the 6th to the 13th 
of August. Over 430 scientists from Great 
Britain have already signified their intention 
of attending. This is the first meeting in 
Canada since 1909. The objects of the Asso- 
ciation are “to give a stronger impulse and a 
more systematic direction to scientific enquiry ; 
to promote the intercourse of those who culti- 
vate science in different parts of the British 
Empire with one another and with foreign 
philosophers; to obtain more general attention 
for the objects of science and the removal of 
any disadvantages of a public kind which im- 
pede its progress.” 


No technical qualification is required on 
the part of an applicant for admission as a 
member of the Association. The form of 
membership of most interest to Americans, who 
are cordially invited to join for 1924, is that 
of annual member. The fee of $7.50 made 
before or at the meeting entitles the annual 
member to attend the meeting and to receive 
the report; 5 entitles the member to attend 
the meeting and the membership ticket entitles 
the holder to any of the sectional meetings 
and to the various popular lectures, receptions, 
local excursions, etc., which are features of 
the meeting. Hotel accommodations should be 
made in advance of the meeting. 


Additional information will be gladly sup- 
plied by the Local Secretary, British Associa- 
tion, Room 50, Physics Building, University, 
Toronto, Canada. 


Dr. and Mrs. Henry Rose Carter, 


Ashland, Va., left recently for Asheville, 
N. C., where they will spend the summer. 


Elected Members of Phi Beta Kappa Society. 


Of the thirty-nine students at the University 
of Virginia elected to membership in the Phi 
Beta Kappa society this year, four are from 
the school of medicine: Eugene Osmun Barr, 
Washington, D. C., Lila Morse Bonner, Greei- 
wood, S. C., Frederic Griffin Dorwart, New- 
port. Pa., and Luther Wrentmore Kelly, Uni- 
versity, Va. They were to be initiated at ex- 
ercises held during the finals on June 9. 


Mr. Aubrey H. Straus, 


Director of Laboratories with State Boar 
of Health, recently gave a talk before a regi- 
lar meeting of the Norfolk County Medical 
Society, his subject being “The Value of Blood 
Cultures in Diagnosis.” 


Relief for German Children. 

An editorial appearing on page 16 of April 
12th issue of Literary Digest, should prove 
an incentive for us to lay aside any feeling 
of bitterness which might lurk in us and to 
help as we can the children of oppressed na- 
tions. The American Committee for Relief of 
German Children, Suite 2202, 130 West 42nd 
Street, New York City, is co-operating with 
Quakers in doing what they can to alleviate 
suffering in this war torn country. The 
campaign committee is composed of 100 per 
cent Americans, many of them known to our 
readers. Are these children responsible for 
the sorrow and suffering which has come to 
them? Here is an opportunity. What shal! 
we do with it? 


Vets’ Bonus Makes Jobs for Stenographers 
and Typists. 

The U.S. Civil Service Commission, Washi- 
ington, D. C., announces that the passage of 
the bonus law requires temporary appointment 
of several hundred stenographer-typists and 
typists in the Departmental Service at Wash- 
ington. Both men and women are needed. 
Examinations for these positions will be held 
each Tuesday, until further notice, in approxi- 
mately 600 cities throughout the United States. 
It is expected the positions will continue for 
from six to nine months, or possibly longer. 
Permanent positions will also be filled from 
these examinations. Salaries range from 
$1,320 to $1,500 a year for stenographer-typists 
and from $1,140 to $1320 for typists. Full 
information and application blanks may be 
secured from above named Commission. 
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Some Birth and Mortality Figures for 1923. It will be devoted to a summary, in concise 


According to reports issued by the Depart- 
ment of Commerce, Bureau of Census, birth 
rates for 1923 were lower than for 1922 in 
21 or the 27 states from which figures were 
ol tained, and death rates for the same period 
were slightly higher in 25 of the 36 states re- 
porting. Infant mortality rates for 1923 are 
generally higher than those for 1922, though 
25 of the cities reporting showed a lower mor- 
tality rate than for the previous year. 

The U. S. Civil Service Commission, 

Washington, D. C., announces an open 
competitive examination for graduate nurse, 
for filling vacancies in U. S. Veterans’ Bureau 
and in the Indian and Public Health Services, 
applications to be rated as received until 
June 30, 1924. 

Also, examinations will be held throughout 
the country on July 9, for trained nurse, and 
trained nurse (psychiatric), to fill vacancies in 
the Panama Canal Service. 

Information and application blanks should 
be secured from above named Commission. 


Education and Child Labor. 

Five-sixths of the Virginia children between 
fourteen and sixteen who went to work last 
vear for the first time had less than an eighth- 
grade education. Two-fifths were fifth graders 
or less. These facts, reported by the State 
bureau of labor and industrial statistics, have 
led the bureau to urge an educational require- 
ment as a prerequisite to employment. 


Christmas Seal Sale Large This Year, 


A meeting of the Executive Committee of 
the Virginia Tuberculosis Association was held 
in Richmond recently, and report showed that 
returns from the Christmas Seal Sale (with 
four counties then to be heard from) are 
$56.741.21—the largest in the history of the 
Association. The budget for the coming year 
was adopted and a program of activities de- 
cided upon. Dr. Charles R. Grandy, Norfolk, 
is president and Dr. William M. Smith, Berry- 
ville, executive secretary. 


Progress in Chemotherapy and the Treat- 
ment of Syphilis 


Is the name of a new quarterly journal, which 


made its appearance in April. It is to be 
published by the Dermatalogical Research 


Laboratories, 1720-1726 Lombard Street, Phila- 
delphia, with Dr. George W. Raiziss as editor. 


form, of the more recent work in the lines sug- 
gested by its title. 


New Buildings at Carville, La., Leper Home. 
The first of the additional buildings provided 
by Congressional Act of February 20, 1923, to 
enlarge the National Leper Home at Carville, 
Louisiana, has been completed and twelve lep- 
ers who had been temporarily detained else- 
where were moved to Carville, April 4. The 
additional buildings, all of which are under 
construction, will be rapidly made available 
for patients and it is believed that they will 
be fully occupied within a few months. The 
appropriation, amounting to $650,000, provides 
additional beds for approximately 240 patients 
and increases the present capacity of the insti- 
tution to more than 400. There is, however, 
still need for buildings for patients requiring 
specialized care and also for a therapy build- 
ing, where instruction may be given in arts 
and crafts and other diversional employment. 


Interest Increasing in “Hygeia.” 


As an evidence of the value health depart- 
ments place on “//ygeia,” the A. M. A. maga- 
zine devoted to individual and community 
health, we note that one hundred subscriptions 
for it were recently ordered by the Virginia 
State Health Department. One state society 
also sent in two hundred subscriptions for this 
magazine. Isn't there something of interest 
in it for you and your patients? The price is 
$3 a year. You may send your order for 
“TTygeia” directly to the American Medical 
Association, 535 N. Dearborn Street, Chicago. 


Position Wanted. 

Registered nurse (Virginia), with eighteen 
years’ experience, desires a position as head 
nurse of a small hospital having a training 
scheol, in one of the cities of Virginia. Would 
prefer an institution specializing in diseases 
of children, or will consider position with 
State Board of Health in prenatal and infant 


welfare clinic. Best of references. Address 
Number 341, care this journal. (Advy.) 


Obituary 


Dr. Henry Harrison Jones 
Died May 11, 1924, at the home of his 
daughter, Mrs. M. E. Hansel, Mebane, N. C., 
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after a short attack of acute indigestion, and 
was buried at his old home, Doe Hill, Va. He 
was born in Highland County, Va., eighty-one 
years ago, and attended a private academy, 
Washington College (now Washington and 
Lee University), and then the University of 
Virginia. Volunteering for service in the War 
between the States, he enlisted in Company 
B, 31st Virginia Regiment, and held the rank 
of first lieutenant when he was wounded at 
Gaines’ Mill, which rendered him un*t for fur- 
ther military service. After the war, he 
studied medicine at the University of Mary- 
land, from which he graduated in 1867, and 
located in Doe Hill, Va., where he practiced 
his profession for fifty-two years. He joined 
the Medical Society of Virginia in 1884. 

Dr. Jones was a fine specimen of the old 
time country physician and an earnest Chris- 
tian worker. He was for fifty vears a most 
faithful and efficient superintendent of the 
Methodist Sunday School at his home. He 
was also interested and active in community 
and county welfare, a patron of education, 
promoter of good roads, and influential in 
polities. 

Dr. Jones was married three times, and is 
survived by five children and a large number 
of relatives. His oldest son, Dr. A. C. Jones. 
of Covington, Va., died last summer. 


Resolutions on Death of Dr. William S. Gor- 
don. 


The Richmond Academy of Medicine, at a 
meeting held May 27, 1924, adopted the fol- 
lowing resolutions: 


WI' LIAM S. GORDON. M. D., 1858-1924, born in 
Raleigh, N. C., graduated in medicine at the Medical 
College of Virginia, 1879; took a sverial course in 
medicine in the Jefferson Medical College and the 
University of Pennsylvania. 1879-1886; elected a 
Fellow of the Richmond Academy of Medicine, 1886; 
ex-President of the Richmond Academy of Medicine; 
ex-Professor of Physiology, and later, of Clinical 
Medicine, in the University College of Medicine; 
finally, Professor and Emeritus Professor of Medi- 
cine in the Medical College of Virginia: a member 
of the Medical Society of Virginia, the Tri-State 
Medical Association, and the American Medical As- 
sociation. Doctor Gordon died in Richmond on April 
24, 1924, after two years of illness. 

This is a brief biographic sketch of the pro- 
fessional life of Dr. William S. Gordon who was an 
outstanding figure in the medical faculty of Rich- 
mond; a leading diagnostician and consultant in 
medicine; a capable and revered teacher, holding im- 
portant professorial positions; and an exemplar of 
highest personal and professional character. 

It is almost impossible to express in few words 
an appreciation of Doctor Gordon, but those fine, 
incisive, precise and logical intellectual qualities 
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shown in his mental processes and in his profes- 
sional teaching so distinguished him that to hint of 
them is to bring back to memory vividly the splendid 
attributes of his scientific and professional mind. 
Really, it may be said that Dr. Gordon was a scien- 
tist first and a physician next. The scientific side 
of medicine was his real place; but yet in the sick- 
room and hospital, with skill and accuracy he per- 
formed a distinguished part. 

His high professional and scientific attainments 
made for him a chief place among Richmond’s (is- 
tinguished physicians; his unsullied character and 
his Christian life made for him a high place in the 
esteem of the Richmond medical profession. There- 
fore, 

WHEREAS, death has closed the distinguished 
career of our colleague be it 

RESOLVED, That the Richmond Academy of 
Medicine expresses by this preamble and resolution 
its great admiration for the professional and private 
life of Dr. William S. Gordon, and its deepest 
sympathy for his bereaved family; and further te it 

RESOLVED, That this tribute be spread upon the 
minutes of the Academy; that a copy be sent the 
family, and that it be published in the Virginia 
Medical Monthly. 

Signed, 
A. G. Brown, Jr., 
JOHN DUNN, 
Wo. R. JONES, 
Committee. 


Dr. Robert Llewellyn Powell, 


Belmont. Va., died May 17, as a result of 
being shet several times by a man with whom 
he had had an argument several days pre- 
viously. He lived two hours after being 
wounded. Dr. Powell was a prominent plhy- 
sician of Spotsylvania County and was at one 
time a member of the Medical Society of Vir- 
ginia. He was thirty-seven years of age and 
graduated from George Washington Univer- 
sity Medical School, Washington, D. C., in 
1909. He was unmarried, but is survived by 
his mother and several brothers and sisters. 


Dr. Robert Allen White, 


Fair‘eld; Ala., died of pneumonia at his 
home in that place, April 15. He was forty- 
one years of age and graduated from the Uni- 
versity College of Medicine, Richmond. Va., 
in 1907, after which he served an interneship 
at the U. S. Marine Hospital, Chicago, Il. 


Dr. John Ramsey Littlefield, 


Of Cumberland, Md., a graduate of George 
Washington University Medical School, Wash- 
ington, D. C., in 1908, died on April 24, as a 
result of pneumonia. He was forty-four years 
of age and served in the medical corps of the 
U. S. Navy, during the World War. He was 
connected with the staffs of the Western Mary- 
land and Alleghany Hospitals. 
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